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LECTURE II.—(Concluded.) 
Havine considered the uncomplicated varieties of painful 
affections of the fifth nerve which come within the scope of 
our present inquiry, we have now to discuss those secondary 
complications which may take place in any one of these affec- 
tions, and which have only of late years attracted the atten- 
tion they deserve. 
IL. If we turn to the excellent treatises of Valleix and 
Romberg, which appeared about twenty-five years since, we 
find a very inadequate importance assigned to these secondary 


these 13 are noted as instances of contractions of the muscles of 
make eohoute, 10 as tremor of the eyelid ; in a great num- 
ber of cases many muscles were simultaneously affected. Per- 
manent tonic spasm was observed in the eyelids in 4 cases (when 
it was not due to photophobia), in 4 cases in the muscles of mas- 
‘aralysis © motor oculi, inducing pro. of the upper 

lid, was noted in 6 cases, and in the py Redd, pin 
also external strabismus. In 2 cases the facial mascles were 


i more advanced stages of the disease. 
I have analysed the results obtained by M. Notta somewhat 
because, with regard to the majority of the com- 
ions of facial ia observed by him, my experience 


affections. The convulsive spasms of the facial muscles which | all 


occur in the severer forms of tic could, of course, not fail to 
excite attention from the earliest times. Of the functions of 
special sense, Valleix only recognises hearing as liable to be 
affected. Injection of the conjunctiva he speaks of as if it 
were a rare phenomenon. He does not mention modifications 
of nutrition at all, excepting those of the hair; and of modifi- 
cations of secretion he only enumerates lachrymation, mucous 
flux from the nostril, and salivation, as occasional phenomena. 
Of disturbances of the stomach he was inclined to take a more 
appreciative view; and he mentions as a remarkable thing that 
but had very frequently observed its occurrence in the course, 
and apparently as a secondary result, of that affection. Still 
he gives no explanation of the matter. 

It is to M. Notta that we owe the first scientifically arranged 
treatise on the subject of those complications which affect the 
organs of sense to which the branches of the fifth nerve are 
distributed. In a series of papers published in 1854 this 
author gives an elaborate analysis of no less than 128 cases of 
facial n ia, from which we the f ing i 


t of these is facial erysipelas, 
i observing, in a woman 
out-patient of the Chelsea Dis- 
of unilateral i of the 


of neuralgia, which affected 
was most violent in the branches of the ophthalmic division. 


of the 

i momentary syasm of neuralgic pain. 
constantly on the look out for 

some observations for which I 


the in 
superior maxillary divisions of the nerve. 
ts was # young man who came under 
estminster Hospital a few weeks since, 
from commencing i of the left side of the 
forehead, cheek. 
attention 


persons suffered from 
attack. 


who recently died at a very 


ON 
4 

| paralysed, Obviously not from an origin ection of a 

dura, but from severe the auriculo-temporal 

ch of the fifth. As regards 

3 cases, and contracted in 2 others, wi t any simultaneous fi 

sight; in 3 other instances it wan dilated, coin 
— cidently with considerable diminution of visual power. Finally, a 

with regard to common sensibility, M. Notta reports 3 cases } 
in which anesthesia was observed. With regard to the hyper- i” 
wsthesia so often noticed, he justly observes that it only occurs 1 

| affords ground for that his estimate of their pro- ii 

: | portional frequency is very correct, and I therefore preferred iy 

| number of cases my own. But there are certain especial \% 

| complications, which are either not noticed or are noticed so  . 
: cursorily by M. Notta, as well as by Valleix, Romberg, and 4 
2erwriters whom Ihave studied, that cannot refrain 
rom citing my own experience. a 
| The first group of cases which have thus particularly a 

| attracted my attention are distinguished by the presence of is 
| remarkable affections of the vaso-motor fibres. “ll 
The most importan 
years ago I was muc i 

| thirty-two years of 
, & most acu 

_ and head, supervening after she had suffered for two or z 

three weeks from very severe and frequently recurring attacks } 

- but the most intense tenderness remained for some days, and : 

pressure anywhere yy 
| Since that time I 

similar cases, and 
| In some cases I have actually seen 

ot | neuralgia of the fifth terminate in well-marked erysipelas of a 

| strictly unilateral character: in four of these cases it was 

| limi 

regio’ 
the s 4B 

M. letel letel 

e retina was completely or ost completely paral in| my c 
10 cases, and in 9 others vision was 
probably rom impaired function uf the retina, but pardly alo nose, 
: the pupil, or other functional derangement pally ‘ 
independent of the optic nerve. The sense of hearing was eyelid, such as 18 Oiten observed im neuraigic allections. 

mM. said to be impaired in 4 cases. The sense of taste was per- | On questioning the patient, a very clear history of a previous 
verted in one case, and abolished in another. Next, as regards | severe neuralgic attack was elicited, and the existence of ex- 3 
modifications of secretion. Lachrymation was observed in 61 treme tenderness to pressure in two limited spots, correspond - : 
cases, or nearly half the total number. The secretion of the | ing to the supraorbital notch and the infraorbital foramen, 4 
wee. was ascertained ; there was also intense photophobia, lachry- 
others it was increased, upon affected side. Salivation | mation, and conjunctival congestion. se 
was observed in 14 cases. Unilateral sweating is spoken of | But the facts ing the connexion of facial neuralgia Bl 
mone hak. with facial erysipelas are by no means limited to the cases in 

x. cases. Elevation of temperature is said to poesent om, See which the one absolutely terminates in the other. In no less mi} 
affected side of the head in an undetermined but probably a patients who have dither 
considerable number of cases. In $ coves these wan dusited from -marked facial neuralgia, or else from severe migraine 4 
unilateral redness of the face, and five times this was attended | or from ‘‘ hysterical” headache, I have discovered the existence 
In one case the redness and the | of a erysipelas, an { 
tumefaction occ not only in the accesses of neuralgic attack of which would be brought t by the most trivial \ 
pain, but also persisted in the intervals, and, in fact, were an, an the 

AM. of She In | other hand, such seemingly different influences as fatigue of 
the conjunctiva vascular di ion was far more frequent, | body, or unusual mental anxiety or depression. I have now ; 
under occasional observation five individuals, in good circum- a 
tion, hypertrophy of the tissues of the affected side of the face | stances of life, in all of whom a pen Pape | af 

am. was noted in 4 cases, in 2 the hair was noticed to be h which is clearly inherited, to facial neuralgia, and an eq Die 
trophied at the end, and several others are referred to in which remarkable tendency to facial erysipelas, though . 
the hair turned grey, or fell off. The tongue also is reported | that in no instance of which I am aware has either of laa 
to have been greatly tumefied in one case. As regards mus- erysipelas directly following a neuralgic 4 
cular affections: there were noticed convulsive contractions of 
ae Of ad age, a strong inherited ; 

0. 
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ic first manifested itself by a distinct out- 
real of bay which passed into worst kind of 
confirmed tic, shortly after the termination of an acute attack 


Saother class of complications which I have particularly 
observed in facial apaaigiont is a series of changes in the nu- 
trition of parts supplied by branches of the fifth nerve. Im a 
former lecture I referred to my own case, and I may now re- 
a year or two after the commencement of my 
attacks of nenralgia, and at a time whan the pains hed 
been very severe, there occurred a thickening and 
tumefaction of the periosteum of the eyebrow, and also the 
formation of one or two dense white patches on the cornea, in 
the centre of which small phlyctenular ulcers formed. any 
the same time, probably, there occurred a 
the fibrous tisyue surronnding the « 
which formed a very thick and stricture. Some years 
mu ess uent, they 
the state of prostration in which I was left b wep Aes 
choleraic diarrhea, At this time I first n that the bair 
path was whitened the supraorbital notch, 
thickly strewn over the right side of 
the heed time after the attack ; and this phenomenon 
has occurred after every severe attack since that time. It only 
natural tint out any falling 
fhe hair (a not uncommon 
) have not in my own 


thickeni 
of the By 


narcotics, is an excessive unilateral 

on the tongue. 
All these several changes I have repeated. 

neuralgic patients. I have even seen one of 

the occurrence of fibrous stricture of the nasal duct, which 

might appear an accidental coincidence in my own case—re- 

exactly similar circumstances in a female 


that closer inquiry into the history of 


many cases of epiphora di on this sort of obstruction 
ia reveal the oa clealions of of the oph- | so 
thalmic division of the fifth nerve. 
But ps Apa also other a more distant affections of bodily 
ns W distinctly be traced to the cooenieny effects 
P59 morbid ition of the fifth nerve extending to 
nerves which are centrally connected with the trigeminal. 
The occurrence of vomiting, in attacks of which have 
kind of reflex phenomenon. 
Time, however, will not allow me to dwell on the wide field 
uiry which is presented by these more 
I must now pass on to considera- 


fth nerve. 
it were » pole that a patient should be affected with 
and equally violent neuralgia of all the princi 
branches of the nerve, the situations in which the most im- 
t of these painful 


no painful affection could be 
ic unless one or more of these tender points 
; and he denied altogether the statement w 


to hi time had commonly been made, that 
lg nerve does not increase the that prea oe | 


Other observers, seeing cases of neu- 
ralgia clearly do in wht e points which 
I have enumerated does not cause or increase pain at all, have 
recent] posed to make two classes of neuralgiw, between 
which the existence or non-existence of pr er —_— 
form the line of tion. 
I feel some confidence in stating my 
of these views is strictly correct. in 
ia which I have witnessed from 
equally with those of a 
first instance, any tenderness on pressure over any ‘ave in 
the course of affected nerve. But in 
which the pain assumes a certain intensity, and 
enough, there occurs more or less tenderness, pane ne 
decided swelling and hypertrophy of the fibrous tissues with 
which it comes into the closest relations; and this, as a 
matter of anatomical distribution, is precisely what occurs 
at those points which V. alles so carefully indicated. It 
would be easy to show that these are situations at which the 
nerves divide into branches, which pass through the deeper 
bed ers of fibrous fascia to become subcutaneous, 
I eve, then, that it is the subacute inflammation, or at an 
rate hypertrophy, of these tissues which causes the formation 
of the tender points. This I am sure of, that in one case I 
have seen attacks of common migraine which were of longer 
duration than usual followed not merely by general tenderness 
of the forehead and scalp, but even Vi the temporary forme 
tion of an extremely tender supraorbital point, fndistinguish 
able from that of the most undoubted neuralgia ; and, in fact, 
the disease from that time assumed the latter type. And the 
points are inveterate of tic 
fon which occur in inthe dec decline of life: the these 
cases last, the more tosh does the tenderness 
Moreover, it has Seon in the dissection of cases of in- 
veterate 


notice here that Dr. Handfield Jones, who has done 
mach for the investigation of nervous diseases, so far favours 
the shove ix of clinical facts, that he speaks (in 
valuable work on ‘‘ Functional Nervous Disorders,” p. 292) 
bserved by Watson and Brodie (in which the parts 


marking a “transition” from a i 
merely, to condition both of thee and 


useful in i 
way, 4 
he employs it. Its true use would rather seom to be as @ 


Picost important factor in condition of the nerve itself 


import 


of emergence of the principal trunks of the nerve; and this 
agrees in a remarkable manner with the result of the experi- 
ments by Schiff and Mantegazza, to which I referred in my 
ture. 

Ognos ic O sever rovaole ne COM 
0k OL Diagnosis. is chiefly with reference heir um- | plaint, for there is no doubt that the long-continued existence 
portant bearing on this part of our subject that 1 have dwelt | of two or three or more exquisitely tender points is itself a 
so particularly on the secondary nutritive changes which are | very bad omen; and on the other hand, the rapid subsidence 
of of this local tenderness is some evidence that the affection is 
decide that's aMloction origineten tn the Sith nerey | these ani the. other which T have 

i @ pai i igi in ifth nerve | If these an e arguments whi 
at all? used be just, there is then 
Ever since the time of Valleix, most authors have disposed | separation by refusing to consider the milder affections, which 
of this question summarily by inquiring as to the existence or | we call sick headache, or hysterical headache, or headache of 
debility, as nerve pains, though it may be well to poy Ben 
conventional use of the word Mewes oF for the severer fort 
of nerve pain. And on the other hand, in the instances (which 
I_believe to be far more rare than many su ) in which 
you see marked on i ¢ lagram ai point. 
2. The supraorbital. 3. The trochlear. 4. The prieieel. 
5. The ocular. 6. The nasal. 7. The infraorbital. 8. The 
malar. 9. The superior labial. 10. The mental. 11. The 
auriculo-temporal. [The lecturer gave many details as to the | of logic which, for mstance, When 4 course Of Meaicavion Wi 
size and form of each of these ro, patches.] Pressure on | some drug already ticketed‘ emmenagogue” has eager | 
attacks, causes an exquisitely acute pain to dart along to therefore decide that the neuralgia had depended on ‘‘ uterine 
terminal branches which lie external (peripheral) tp the tender irritation.” 
spot. te the the vesions Somes of 
Valleix ins aly | trifacial nerve pain which are the subject of these lectures, 
styled neuralg| uld | there will generally be little difficulty if the characteristic fea- 
wie have been are aod om the 
ap guide, 
at d, finally, with regard to the diagnosis of the situation of 
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the peccant point in the nerve in those which and in many instances a great friendship seemed to have arisen 
ee See the result of the phy- | between men who a few days before had been doing their 
siological considerations which I laid before you at our first | utmost to bring one another to the helpless condition in which 
meeting will convince you that the t situation of the | they then were. On one occasion a Prussian soldier, com- 
pain will in reality tell you little. The physiological law by that an Austrian pri had received more 

which sensations that origi even in the most central 

are nevertheless subjectively referred to the 


subjects. Contrast the dull diffused pai 
a eit slwaye taost stromphy at the back of 
head) which is thesi itof : 


which is thesimple indigestion, with thequick 
of agony, limited strictly to one nerve, and very 
to one division ize a true migraine, or 


diagnosi 
conveniently taken under the head of Etiology and sthology, 
because it is essentially mixed up with questions as to 
hereditary i and ormation of di 


OBSERVATIONS 


MILITARY HOSPITALS OF DRESDEN. 
By ALEXANDER BRUCE, M.B., F.R.C.S., 


_ ASSISTANT-CURATOR OF THE ANATOMICAD PATHOLOGICAL MUSEUM, 
UNIVERSITY CCLLEGE, LONDON, 


Havtne had the opportunity of spending a brief holiday in 
the Military Hospitals of Dresden, I think it may not be 
without interest to the profession if I record a few observations 
made in connexion with one of the most remarkable struggles 
ever witnessed in Europe. 

I reached Dresden on July 16th—that is, thirteen days after 
the battle of Kiniggriitz or Sadowa, and remained there till 
August Ist. My time was therefore very limited, and my 

ion of many cases incomplete. 

Immediately on my application I received an appointment 
in the wards of one of the largest temporary lazarettes in the 
new town—the Cadetten-Haus, under the direction of Staff- 
Burgeons Drs. Knorr and Kihnhorn; and I gladly take this 
opportunity of expressing my grateful acknowledgments to 
them, and to the assistant-surgeons both of this institution 
‘and of the Garrison Hospital, for the courteous manner in 
which they assisted me during my stay. At their request, I 
subsequently made the post-mortem examinations of the more 
interesting fatal cases which occurred in the two hospitals— 
an arrangement which afforded a much better opportunity of 


; th 
treated their own men. No did. 
ustrians, 


men. hear of a Bohemian hospital containing 700 
to form some idea of the 


ire 


i 


ith anyone. 
mention that on the death of any patient, his 
effects were carefully collected by an officer appointed for the 


i as is usually the case in military hospitals ; 


were of a nature. 


Along the centre broad 3 
about wide. ben 80 lofty, the: | 


meution here, that the “Turn Halle,” or 


—s be met with in aes excellent 
ventilated tina velllings Germany. 


in the ‘‘ Turn Halle” at Leipzig : 


ution nerves makes it futile to draw inferences from © | however, justiy compiam © eu Tr mesuticiency © ; 
sensations themselves. Far more knowledge will, I believe, | Austrian arrangements for the care of the wounded, which : 
be gained by a careful study of those complications which [ | has necessarily thrown the entire burthen on them, and pro- 
have endeavoured to show you are not merely accidental at- ionately lessened the resources available for their own 
tendants, but essential portions, of severe painful affections | :. 
of the fifth nerve. The wider the area over which the secondary 7 
ischief is central, and has thus the greatest number of radi- | the camp. t men lay for days upon the fiel< tore 
Sting channels for its secondary influence. And it is this prin- | they were found, Se ee a SS | 
ciple which forces us, as I think, to place such affections as water. yy i a ae 
migraine and clavus in the same eee with the | fracture of the femur, lay for nearly fifty hours on the field : 
severest tic douloureux, and to separate t cin ttterty trom the tf 
headaches felt under circumstances of fatigue or ‘‘biliousness” | ve 
are dovnkapell at the periphery of two nerves which are widely ; 
separated except at their one point of connexion in the me- , 
dulla—viz., the fe theme of the fifth, and the 
The simultaneous distu of these two sets of 
is plainly indicated by the occurrence of intense lachrymation | 
on the one hand, and of vomiting on the other. But there is _ chiefly conducted by sisters of charity, . 
some from Dresden, others from Westphalia &c. They were = 
attended daily, bringing various little luxuries for the wounded 4 
—as flowers, newspapers, cigars, &c.; whilst others came te ing 
=—_—_——E>—~——es or to act as interpreters for the numerous Hungarians, Italians, EG 
; &c., who otherwise would have been unable to communicate ; 
their wants to their attendants. Some of the most melancholy a 
Ix THS cases were those of the Croats, who spoke a language utterly 
Be unintelligible to all present. One poor fellow died in the hos- ‘ 
Sint este and ‘‘property of the individual.” The former was of course 23 
forfeited to the Prussian government ; the latter was, however, : 
| few other particulars, and as soon as peace is concluded will § 
be sent to the Austrian government, in order that it may be { 
wok for the 
At suppl e ing requisite 
treatment, and even comfort, of the 
| wounded, were amply sufficient ; and the general arrangements 
| were very good, considering the enormous strain thrown upon 
| the executive The chief evils resulted from the unavoidable . 
| overcrowd 
| these evils, however 
| In the temporary i to be at- f 
| tached there is a large and lofty hall, with windows on both a4 
sides ; it is ordinarily the gymnasium of the cadet school. In Vi 
| this room were arranged four rows of beds, two deep on each J 
side. The distance between the adjacent beds was only about A 
two feet. and between the two rows of beds about three feet. ‘ 
air was, as a rule, very good ; the cubic space allowed for each 5 
| patient being, however, chiefly above him, and not ———- 
resulted in a serious ou i i " 
ot injury than could have been the many rooms edjecent to the large hall the beds were 
wards. often placed at somewhat greater distances from one another, Ey 
War has lost some of its attendant horrors, although the two and « half or even three feet being allowed ; but as these eG 
actual contests of our = fiercer and more y than in | rooms had but one row of windows, the air was generally not 2 
any age. The ssian authorities deserve all praise | so { 
for humane treatment gymnastic vi 
treated them the 
ference existed in the care 4 
or Saxons; they wounc was sufficient to 
secure attention a kindness from parties. Patients of | visited a porary hospi 
i various nationalities lay indiscriminately’ in adjacent beds; | the beds were vere clos’ together, and there were at least five ; 
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rows of them on the ground-floor, and another row in the gal- 


That this overcrowding in the case of gunshot injuries, where 
excessive suppuration necessarily ensues, is productive of fear- 
ful evils, cannot be doubted ; I think the authorities would 
have done well to have disregarded a few hours more railway 
travelling, and have distributed the slighter cases throughout 
the towns of North Germany, and have thus relieved the hos- 
An attempt was made to insti- 

te a tent hospital or ‘‘zeltstation” in connexion with the 
garrison hospital. I was informed by one of the medical officers 
connected with it that it did not answer as well as was ex- 
rain, the 
that the 

wards, 


These would, 
act better than the others. A mistake was, 
however, made in the use for which these tent stations were 
reserved. Only the severe cases of pyemia and erysipelas 
were lodged there ; so that removal to the tent station became 
almost synonymous with death. It is undoubtedly very de- 
sirable to those patients who have already got pyemia 
from the neighbourhood of others who are still free it ; 
but as this was never effected with anything like completeness, 
it seems to me that it would have been far better to have con- 

all the cases newly operated upon directly to an un- 
crowded tent, from all chances of contamination, and 
thus haye not only given them a better chance, but also have 
reliev main hospital from a number of large suppurating 


wounds. 

' The town and hospitals were remarkably free from other 
idemics, A few cases of cholera occurred, but these were 
iefly im from the North German towns by the soldiers ; 

fortunately it took no hold in Dresden, thanks to its naturall 

healthy situation and to the rapid stream of the Elbe, whi 
carries off the sewage in a most complete manner. No cases 
of typhus, and but few of typhoid fever occurred. As far as 

I am aware there was but one case of hospital gangrene during 

my stay in Dresden. 

'yemia was, however, the scourge of the hospital. Of all 
the post-mortem examinations I had the opportunity of 
making, there were but few in which the patients were found 
to be non-pyemic. The majority presented most typical and 
most terrible examples of metastatic abscesses in lungs or liver, 
more frequently in the former than in the latter ; but when 
they did occur in the latter organ they generally attained a far 
greater magnitude. In one case the entire organ was com- 

y riddled with abscesses. These sometimes appeared to 

low the branches of the portal vein, presenting on section a 
remarkably arborescent appearance ; the suppurating lobules 
had in such cases a dark spot in the centre. Abscesses ap- 
with almost equal frequency in the two lungs; most 

uently in the posterior bases, and possibly more often in 
the right than the left a The — of these abscesses 
was marked on the surface by an indurated and elevated mass, 
surrounded by a ring of hemorrhagic effusion. In some cases 
it would seem as if su ion had subsequently taken place, 
outside this ring; thus there was an outer zone of greyish 
green pus, then a zone apparently of dark altered blood, en- 
ing the ordinary metastatic 
position advanced so rapidly in these cases that even when the 

-mortem was made whilst the body was still warm, the 


duced thereby—a result due probably to the na- 
turally healthy constitution of the men. The ordinary diet 
consisted of coffee and bread in the morning; a bowl of 
with meat and vegetables, for dinner; soup and bread, 
things ised me more than the small quantities 
stimulants given by the German surgeons. Even in 
fuse suppuration, low forms of erysipelas, pyemia, &c., 
y give no brandy, and only moderate quantities of red wine 
(claret). This seemed to me to be a fatal error; and 


actively stimulating treatment. Even with the itened 
views of the German school of , there is still much 
nature of inflam- 


of the old prejudice with respect to 
mation. 


ratus employed in the treatment of inj 
joints. It is, I think, inferior to the starch bandage, 
durability and comfort. The plaster is liable to crack, 
be weakest at the very points where most strength is 
it is, moreover, difficult to remove, and cannot be easily 
in of mili in the rapidi : 
of treatment Intely adopted generally 
mode 
the practice of keeping limbs, the subject of acute inflamma- 
tion, in water-baths for long periods. baths are made of 
sheet-zinc, and are of various s1 suited to receive the fore- 
arm, leg, &c., (see fig.) The rests upon slings 


across the bath ; the water is ey ge can easily 
be renewed from time to time. is mode of treatment ap- 

have occasionally seen all redness, and pain leave a 
part in less than twenty-four hours under the influence of the 
water-bath. It was also extensively employed in cases of 
wounds of the foot and hand, where several joints, tendons, 


ly sodden, and on 
around the margin of the wound exceedingly y 
minent. The former objection might be obviated by frequently 
oiling the skin of the part immersed ; this would in some mea- 
sure prevent the absorption of water by the cuticle. The 
ients seemed to derive much comfort from the use of the 
in cases of injury of the foot, and it seemed to be effectual 
i ting suppuration from extending along the sheaths of 
mired to a omentations to a li w a joi 
wen fractured, the limb 
in a wirework trough padded and lined with macintosh, so 
that the fomentation cloths were effectually covered and pro- 


well as if an ordinary splint been i This appeared 
to give excellent results. 

(To be continued.) 


Mr. Jonn Hispert, of Braywick-lodge, Maiden- 
head, has presented University Col Hospital with £100 for 
investment. This contribution soolena, with former gifts for 
the like purpose, from the same benevolent donor, £1100. 


| 
I The irrigators employed in washing out the wounds, and 
employed in washing out the wounds, an 
They consist simply of a tin vessel with 
an aperture near the bottom, to which is attached an india- 
} rubber tube with a bone nozzle. By means of this contrivance 
| a continuous stream can be made to play over the wound, and 
} thus effectually wash out the sinuses, &c., without the use of 
| sponges. I regret to say that the latter were, however, in 
i | far too constant use; and as servants can never be got to 
I | attend to precautionary measures, these sponges were fre- 
These stations were subsequently built of wooden boards, | 
| of the very serious pyemic epidemic from which we suffered 
| to the want of sufficient caution in small matters of this nature. 
* 
| 
lood in the liver and other organs was found to be aérated | 
and loaded with gas-bubbles. An abscess was once found in | 
one of the papillary muscles of the left ventricle of the heart. | 
They were rarely found in the spleen, and not once in the | 
kidneys. 
With respoct to the domestic arrangements a few words | 
must suffice. The bedsteads were of the a construction | 
of wood or iron. The mattresses consisted of a large sack slit 
the middle and stuffed with straw. They were rough and 
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PARTICULARS 


ora 


CASE OF CASAREAN OPERATION. 


By ROBT. GREENHALGH, M.D., 


HEUR TO ST. BARTHOLOMEW'S HOSPITAL, 
LECTURER ON MIDWIFERY, ETC. 


Mrs, W——,, aged twenty-nine, married two years, con- 
sulted Dr. Hall, of Brighton, on the 12th of September, 1865, 


a hard growth in the recto-vaginal fossa, extending upwards 
some inches ; and on examining per rectum, this enlargement 


nature of the tumour, for which he treated her up to the 6th 
of November, when she was so much improved in health as to 
be able to undertake a journey to Ireland. 

On the 3rd of last March she again applied to Dr. Hall on 
account of her catamenia being absent for three successive 
months, who, after a careful investigation, pronounced her to 
be about four months pregnant, and advised, as the growth 
had considerably increased and was still increasing, the induc- 

of abortion. 

Again Dr. ight of her until the 11th of A 
when he heard from Dr. Fuller, of Shoreham, that she 
eari 

e 
ith Dr. tase at they both came to the con- 
that, owing to the limited space in the pelvis, she could 

. was then requested to see the patient, and, if neces- 

orm the operation. Accordingly, on the 18th 
carefully investigated the case, and fully confirmed 

is of her medical attendants—that the tumour was 

immovable, that in no part of the pelvis could more 

—w 0 was su 

by Drs. Meadows, Masedy, and ether. 
serious nature of the case, and the means 
being fairly represented to the patient and friends, 

was granted to do what was necessary. 

was within three weeks of the period, and the 
was alive and A ap it was deemed inexpedient to 

y. Accordingly, presence of Drs. Sieveking, Murray, 
and Dawson, Mr. J. Murray, Mr. Philpot, and others, and 

i by Drs. Hall, Fuller, Richardson, and Meadows, and 

I proceeded to perform the operation. All prepara- 


not 
might arise 


lowed by another through the uterus, which enabl 
duce my hand and seize the right thigh of the child, by which 
delivery was immediately effected. 
It is worthy of remark, that the time 
first incision to the extraction of a living 


ty seconds. There was but a small vorwe be} 
uor amnii, and the placenta, which was small, was a’ 

to the right side and anterior surface of the uterus. Less than 

six ounces of blood was lost. 


regular ; tongue moist, and fairly clean ; 
from anxiety; healthy vaginal 


patient on the 16th instant in | the 


dance of healthy urine voided.” Dr. Hall concludes: “I 
think there is every prospect of the patient’s recovery from 
the operation.” 

Grosvenor-street, August 22nd, 1866. 


REMARKS 


on 
CHOLERA TREATMENT AND THE 
ELIMINATIVE THEORY. 


By T. G. TEBAY, M.D. 


I wap intended to forward a few remarks on cholera for the 
pages of Tue Lancer, when Dr. Painter's excellent paper 
came under my notice. As colleagues, with a population of 
sixty thousand to a great extent under our official charge, I 
would add my testimony to his against the dangerous character 
of the “‘eliminative theory.” I consider that, when once 
serous diarrhea has set in, every hour is of importance to 
enable the practitioner to check a discharge that is rapidly 
sapping the vital powers and destroying the normal chemistry 
of the vital fluid. 

I found the ordinary vegetable astringents, with chalk and 
opium, very valuable in the early diarrh@a, aided by the re- 
cumbent position, to which I attach much importance. V 
table astringents failing, I fell back with excellent effect wu 
lead (opium cautiously administered) and acetic acid, the 
and opium in pill when the vomiting was troublesome. The 
ordinary effervescing mixture of soda and tartaric acid, with 
slight excess of alkali and from three to five minims of tincture 
of opium, was found invaluable in many cases for arresting 
i ing vomiting that so materially interfered with the 
administration of food and remedies. 

The cholera belt, a broad flannel 
abdomen comfortably tight, assisted in preventing relapse. 
This remedy was strongly recommended to me by Dr. King, 
R.N., Inspector-General of Naval Hospitals. . 

I advocate the free use, in smal] quantities, of water filtered 
and afterwards boiled, to which ice may be added when thirst 
is troublesome. The wet sheet certainly a 
in bringing on reaction, but I do not believe it 
great service that some writers would indicate. 

In the numerous class of cases ushered in by 


for | vomiting, and diarrhea, I commenced with a 


calomel and opium—a grain of opium with four grains 

calomel,—giving half the dose in three or four hours 

wards if the sym were not relieved, followed by astrin- 

gents without delay. A few doses of calomel 

with the view of 

ing the biliary ducts, an 

when absent in the excreta. 

“T may add that experience is drawn from battling with 
may my is drawn 

the epidemics of 1849 and 1854, on both of which occasions 

Westminster was severely visited.. Aided by good assistants, 

1849, I treated about 3000 cases, having only the use of half 

asmall hospital of eighteen beds. In 1854, during four months, 

unaided that year by a cholera hospital, my share was about 

4000 cases (3800 registered name and address), including 700 

cases of cholera, of which number 70 died. 

I quite with Dr. Painter as to the cautious adminis- 
tration domi in the disease, and avoidance of opium in 
the least approach to collapse. 

1 ofl old extract from Dr. Aitken’s 
** Practice of Medicine,” in which he quotes (p. 634, vol. i.) 
Schmidt of Dorpat :— 

“The water transudes before the solids of the serum ; the 
inorganic before the organic solids ; the chlorides before the 

; the salts of soda before the salts of potash ; and 
it is interesting to observe that the order is very much the 
same as takes place during the action of some purgative medi- 
cine, such as elaterium. Very soon after this transudation of 
some of the constituents of the serum commences, an important 
change occurs in the blood: the normal diffusion currents 
between its fluid 


i 
4 
| 
for a discharge from the rectum of ‘‘ slimy and bloody matter,” | i 
accompanied with a sensation of bearing down, not amounting ee q 
to actual pain. These symptoms commenced nearly a year ¥ 
before marriage, since which the catamenia have been frequent a4 
and profuse. On examination per vaginam, Dr. Hall detected | | if 
‘was found to surround the bowel, which it considerably ob- | ° 
structed. Dr. Hall had no doubt about the carcinomatous i j 
ag 
| 
uli Gose 
ns being completed, and the patient being placed upon a table | } | 
with her head somewhat | Dr. Richardson rapidly anes- 
‘thetised the abdominal parietes with the ether spray, when I 
made an incision, between four and five inches in length, be- 
neath the umbilicus and through the abdominal parietes, fol- | 
about forty seconds, and from the birth to the removal of the 
Pressure was kept up for some time upon the uterus until | ., 
firm contraction was secured, when the abdominal wound was | . 
closed by eleven interru silk sutures, supported by five 
broad strips of adhesive , over which were placed 
of lint, the whole being secured by a many-tailed , : 
were scarcely affected. She complained of slight smarting, 
and herself as most teful. - : 
A ion).— | and the constituents of the blood-cells transude into the serum, y 
Dr. pulse 100, | in the same order as the constituents of the serum transude 
nance ; abun- | more readily than the solids; the inorganic solids more readily I 
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than the organic ; ‘ee and of these the soda salts, 
more The result of all these 
uid blood in the blood-cells is, that 
at teh height of the transudation period the constitution of the 
blood is profoundly altered. The inorganic constituents, if 
compared to the water, are during the first four hours in- 
creased, because at this’ time the water is passin iy 8... 
great rapidity ; afterwards, as the salts pass off, 
is lessened, and after and, or so the 
of salts is greatly diminished, and, if compared with the 
constituents, the diminution is enormous. With 
preponderance o tes over chlorides, and of potash 
salts over soda salts. By the end of eighteen hours or so, the 
blood-corpuscles are left in a most abnormal condition ; the 
great loss of water and of pat, peponnsiiy of the chloride of 
pecogren 9 (a most important constituent of the blood-cells), at 
to the conclusion that their functions must have 


accompanied misty sky, the number of 
cases at once materially 

Belgrave-road, Aug. 1566. 


ON THE TREATMENT OF CHOLERA. 


By H. BEIGEL, M.D., 

ASSISTANT-PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL, 
A.rTHovGH the opinions of authors as well as of practitioners 
‘widely differ in respect to many points concerning cholera, yet 
in one point they well-nigh all agree—that the blood, in 
c uence of being poisoned, becomes thick, unfit to circu- 
te, and produces the arf ifferent symptoms which are connected 
with It is therefore but rational that in our treat- 
ment we should endeavour to liquefy the blood, in order to 
effected, places us in a 


position to apply —with much more 
of success. "Fortis {prope to inject tap 

water h ically. One ounce, containing 430 
Two or injected at once, with the 
greatest ease, in ers h places, in about ten minutes; and, 
as the absorption takes sia with remarkably great rapidity, 
injections could be repeated several times a day. The 
le wounds caused by the syringe are neither nor of 


e irritation of the skin, in consequence 


any importance, 
the water, would rather be an advantage 


the resence 


I propose is theoretically 
it is rational, and ot without doubt, the same 
tried as any other hitherto recommended. It 


to be 


sould of course be of the highest interest if practitioners who 
may try the method would report on its value and usefulness. 


__Finsbury-square, August, 1966. 


~ AppLicaTIon or CHorera.—Dr. Drouet, 
of Paris, maintains, in L’ Union Médicale of the 26th ult., that 
such application will arrest the premonitory diarrhea, and 
ein excellent means of calorification in confirmed cholera. 
collodion, six drachms ; castor oil, one drachm. This 

should be smeared on the abdomen and covered with cotton 
wool. This application used during the first hours of the 
‘choleraic attack will certainly arrest the progress of a hngen | 
veal the latter be not of an extremely violent form 
of organism have not as yet been annihilated. Last 

Por | Drouet thus cured seven cases of cholera where he 
been called within the first two hours, and more than 
fifty cases of choleraic diarrheea, This year he has been 
og uae in two cases of the former, and four of the 


Tae THE ORDNANCE OF THE 
Navy.—A_new office of the Conservative Government is about 
to be conferred on Captain Astley C. Key, C.B., of the 
ae and Governor of the Royal Naval College. Captain 

the highest yrotenicaal attainments ; and it is 


+: who devised the scheme for the armament of our "ironclads, 
ished officer is the son of the late Mr. Key, of 


Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 
HOSPITALS OF 


LONDON. 


Thabere, et inter 


iid. iv.“ Proamaiam, 


Nulla autem est alia 
dissecti 


et 


CHOLERA IN THE METROPOLITAN 
HOSPITALS. 
LONDON HOSPITAL. 

A REFERENCE to the subjoined table will show that a marked 
diminution has taken place in the number of cases admitted 
during last week. It is only, however, by a visit to the 
wards that one can judge of the full force of this favourable 
change. It is difficult, indeed, as we pass bed after bed occu- 
pied by a smiling inmate, sitting up, perhaps, and consuming 
bread-and-butter, to believe that we are looking at patients 
who have suffered from an attack of the disorder by which so 
many were swept away in the earlier weeks of the outbreak, 
Of course there are exceptions to the favourable aspect, 
Patients are still admitted with symptoms as severe as ever 
but their number is much diminished. At the time of our vi 


of salines into the circulation 
had tried. Mr. F. Mackenzie has very kindly given us 
t years, a 
Back-road, well, was brou hen at 


nine A.M. of the 18th of August. 
of his aunt (who had lived in the same house and died from 
cholera after eighteen hours’ illness) the day before. On the 
morning of his admission, at four A.m., he was taken ill 
severe and vomiting, accom with cramps in 
feet and hands. chad satus 
sunken ; tongue cold and respiration 36 in a 

and he was almost pulacless. At two P.M. Dr. Fraser sai 


him, when his symptoms were much 


stomach tense, and dull on 


was no 
injection. Mr. vag agreed, and 
fluid contained sixty parts by wei 
six of chloride of potassium, three of p! soda, 
twenty of carbonate of soda: 140 grains of this aiecved 
40 fluid ounces of distilled water, by 4 drachms of al 

Mr. Little injected into the left median cephalic vein 
ounces of this fluid, at a temperature of 110° Fahr., in 
an hour. After the first few ounces the pulse was clearly 
ceptible at the rate of 90 in a minute ; from this it in 

to 130 by the time the injection was ‘finished. The colour 0 
the boy’s face and extremities i x 
plainly, and said he was better. 
ration—i. e., 7+ three P.m., the tem 


986", rectum 100°2° ; "pulse 1 32. was 
all over ; had vomited and 


t of of sodi 


was once pu At ten P.M. he was pale, th 
respiration 24. During the night be took 
and was not sick. 


"On tke 


foll 19th, t A.M.) he was warm, 


the purging continued, no 


Twelve, noon: Still warm, restless, thirsty, and wandering ; 
taking the brandy mixture ; had just an opaque dirty- 
yellow coloured stool. . 
20th.—Eight a.m, : same colour. There was a 
_— flush on his cheek. ion 24, slightly laboured ; 
110, small. He is still wandering, very excited 


yess roused to take anything. Eight r..: Was much flushed 


Guy's, and owes his elevated position to the force of his per- 
sonal character, by political selection. 


the afternoon ; is now blanched and white round the 
a, was seen passing urine twice to-day. 


pro} quampluri 
| | 
| 
| 
extremities were livid; he hac é choleraic voice ; the eyes 
were much sunken, semiclosed, with a contracted pupil 5 
€ end OL luspiravion, ch was felt at the upper part 
otherwise. the left hypochondriac region. At this time the temperature in 
The mod 
ifi le 
le 
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2ist.—Eight a.m.: Is very restless ; iration very much 
laboured ; pulse; ourface of the bady has kept down 
the brandy mixture and some beef-tea in the night. He 
died at half-past two p.m. Twenty minutes after death 
temperature in the axilla was 99°, rectum 102°4°; one 
i illa was 95°4°, per rectum 
ly marked. 
us that in many of the female pa- 
was noted as coming from the 
and in more d there had been a swollen in- 
flamed condition of the vulva. In the adults, the discharge, 
it did not correspond to the natural period, was set 
the patient to menstruation; it appeared, however, 


Return of cases admitted into the cholera wards of the London 
Hospital for the week ending August 23rd. 


GUY'S HOSPITAL. 
No fresh cases of cholera have been admitted during 
last week. The woman to whose case we referred in the 


where the quassine 
e lang was small (84 oz.), 


ST. BARTHOLOMEW’S HOSPITAL. 

Srvce our last report six cases of cholera have been ad- 
mitted, and to the present time one only has died, the other 
five remaining under treatment. In each of the six patients 
Mr. Wood tells us the symptoms have been most severe and 
characteristic. The young woman alluded to in the last re- 

as coming from Aldersgate-street died in the evening, 
hours after she was bro 


ve com’ 
immediate 


the | ferred, 


The treatment has been as hitherto: a first dose of calomel 


and opium, with warm bath, mustard poultices to the epigas- 
trium, warm bottles to the feet, &c. Iced water, when pre- 
is given ad libitum. 

Peroxide of hydrogen in solution has been given in one- 
drachm doses in four cases, every hour, for four or five times. 
The effects have not been ked or decided. The 
was su by Mr. Alfred Smee, jun. 

Enemata of beef-tea, with half an 


ns have 


very cial. 
most decidedly of the value and good effects of these 
Her statements and opinions are entitled to respect, inasm' 
as during the previous two cholera epidemics she superin- 
with unceasing energy, the nursing of all ‘Ge wal 
Tincture of opium, in fifteen-minim 


but this remedy is not prescribed if drowsiness or any 
to coma is present. 

A boy, whose mother had died of cholera, was admitted 
into the hospital on the 16th inst. with pneumonia, and was 
placed in Matthew ward, which is ina of the building 
entirely removed from the cholera w On the 
was attacked with vomiting, purging, and cram 
then removed to a cholera ward, where we saw 
day. He was collapsed, and suffering much distress i 


o'clock in the i 

trousers saturated wi purging. 

Golden-lane. It seems that he went to bed quite well at eleven 
P.M., and awoke in the night with purging, vomiting, and 
cramps. Five grains of calomel and a grain of opium were 
administered on his admission, He had no more purging, but 
vomited once or twice, went to sleep, and woke up in a few 
hours prettywell. 


ST. GEORGE'S HOSPITAL. 


A MAN who came, we believe, from Wandsworth, was ad- 
mitted into the hospital on tse 16th inst. in a state of collapse, 
and died in a few hours. Tere was little time for treatment ; 
but opium was injected subcutaneously once. The boy, to 
whose case we briefly referred in our last report, is doing well, 


coloured and watery ; pupils about one-sixteenth of an inch in 
diameter ; irations 16. i , sometimes deep and 


: Temperature 98}°; ‘ 
nine: 


drowsy ; pupils smaller. - : 
fortable since last note. Bowels have not acted, 
been no sickness or vomiting; he has slept most 
time ; has taken nourishment and retained it. A 
lies on his side, looks more cheerful, and i 
and more natural voice. Expresses himself as i 
Pulse 124, fuller; pupils larger; tongue moist, 
thinly furred. Has not urine since ten 
none in the bladder. Temperature 98°.—Ten: 
—Fifteen minutes past eleven: Has been 


16th.—. A.M. : Has vomited three times since si 
morning, the matters vomited being of a greyish colour; 


and an ounce or two ounces of brandy, have been constantly 
administered where the patients have been in col 
| where the vomiting has been violent and incessant. 

| cases improvement in the pulse and general symp | 
to be quite unconnected with the natural function. Dr. - | been immediate, and this plan of treatment has been considered v 

man, at the Wapping Hospital, tells us that he has remarked | 

the same phenomenon. Tt is interesting to compare the con- | q 

dition of the vagina in the autopsy which we publish from | Vy 
Guy’s Hospital. | if 
oses, 18 added to the enema where the cramps are severe ; Hy 
Cholera, Diarrhea, Total, a 

Undertreatment .. 68 .. 28 ... % 

Since the commencement of the outhreak. : i 
Admissions .. .. 4644 .. M8 .. 612 
Recoveries ... .. 141 ... 107... 248 

<a A boy of sixteen was admitted on the 17th inst. at three ; 
“ Mirror” of August 1th as having been treated by the sub- | 
cutaneous injection of a solution of quassine, died on the 16th | i 
inst. Her arms at the points of insertion of the syringe became | 
the seat of low inflammatory swellings, dark-red in colour, s 
ver . Eventually an abscess formed in the 
discharged a few hours before death. Purging and vomiting 
ceased about the seventh day of her illness, but she lay after- 
about 90. Her temperature (at the axilla) on seventh day | | 
was 96°4°, on the eighth 97°2°, on the ninth 95°8°; and on the 4 
thirteenth day, shortly before death, it rose to 98°. There was | ‘§ 
retention of urine for the last four days, and the catheter was | Mr. Thos. Jones, resident medical officer, has obliged us with 
= , the following continuation of his history. The case is inter- 
post-mortem examination was made by Dr. Moxon fifteen esting, amongst other reasons, because it promises to furnish a 
hours after death, from Mr. 8. 8. Brown's notes of which we | an exception to the rule of fatality which has hitherto attended : 
extract the follo account :—Section of the swellings in the | the subcutaneous injection of opium in cases of At 
arms showed a ers Sa enish, very glutinous pus. Under | the London Hospital the plan was tried in seven or > vy 
In every instance the patient died. 
had been introduced. August 15th.—Fifteen minutes past three r.m.: He is some- 
anemic, and yielded dar! thickish blood from the larger veins. | what more restless; bowels have acted once ; motions still rice- 
‘The right lung was bulky in comparison, somewhat decom- 2 
conten iqui . out. ion was | sometimes superficial; pulse 122; temperature 9S". wen 
tolerably firm in all parts. In the right kidney there was sup- minutes past ene The injection repeated.—Ten minutes to ! 
puration about the base of one pyramid, as also of the cortical | four ; pulse 132. He is * 
structure over it. Both the kidneys had thick and pale cortex, very com- 
in which the columnar structure was scarcely discernible. | there has i 
About the orifice of the urethra was an ulcerated and reddened | rt of the ! 
vagina. The uterus contained bloody a stronger 
ng better. 
ured, and ‘ 
morning ; 
injection 
leep since 
the last injection. Has taken half a cupful of milk, which he ; 
| retained. Pulse 128; respiration 12; temperature 993°. 3 
| The effect of the opium injection was very well marked in ti 
raising the temperature of the body, in improving the charac- 
ter of the pulse, and in controlling the sickness and diarrhea. 
: ; As he recovered from the effects of the drug there was a ! 
m Spitaltields ; one from Shoreditch ; one from | decided tendency to recurrence of the purging and sickn . 
neighbourhood of the hospital (Bartholomew- | The rapidity, also, with which the opium acted was parti : 
); and the remaining one was acting as nurse in the | interesting. 
five, but the vomiting and purging have been violent. powe ; 
i 
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have not acted ; 120 ; temperature 97}° ; ’ 
to be repeated. —Ten P.. : have 


motion bilious; no vomiting; pulse 96; feels 


better. 
17th.—Face flushed ; eyes less sunken. Passed a good 
night. Passed about half a pint of urine, which on the addi- 
tion of nitric acid gave a blood-red colour, becoming, on 
standing, black ; it contai albumen. Bowels have acted 
twice ; motions yellow, 
vomited several times 
twice ; motions still watery and 
—Two P.M. : Has been 


y four grains < of 
16; ‘temperature 954°. “Tw 
restless, 


occasionally crying out; bowels acted 
abut an hour ago motions darker pulse temperature 
Repeat injection ; blister to the epigastrium. 
Was much quieter during the night ; no 
acted once ; tongue much cleaner; urine plentif 
86. “Halt pat far More restless. 


tongue clean ; pulse 92, full, 
now 98, full, some er ; ~ wy 
plentiful, pale, acid, no albumen. = 

21st.—He is much more cheerful ; expression of countenance 
more natural ; pulse 100 ; bowels acted once ; motions fecal ; 


no sickness ; tongue now quite clean, He wishes to get up. 


ST. MARY’S HOSPITAL, 


Mr. 
Griffi house-surgeon, ° us with some 

Cc. 8. T——, aged twenty-seven, admitted Her 
husband died in this hospital from cholera shortly bet before her 
admission. She had been living for the last five days with 
her sister, who also had cholera, and who resided at the East- 
end. Had been suffering from diarrhea for some days. 

On admission there was frequent vomiting and 
below normal temperature ; 
worse towards evening. 


rging ; 
y rather 


iately. 

1lth.—Purging Slighily better. Ordered an enema com- 

Ice was given to suck. 
Slightly’ better Enema 
13th.—Not so well; again sick. An ounce of bismuth mix- 
to be taken three times a day. 


14th, “Sickness not at all relieved by mixture Complains 
of thirst. Ordered a posed of fourteen minims of 


15th.—Much better; sickness nearly stopped. Ate a mutton 
; mixture omitted. 
—Continues to daily. 

G. W—, 


Cupped 
Tah ina 
no diarrhea or vomiting. 


ST. GEORGE’S-IN-THE-EAST CHOLERA HOSPITAL, 


Tue newly-built and commodious casual wards of this work- 
house have been usefully employed during the lash month aa s 
cholera hospital. On a recent visit we found but nine or ten 
patients remaining under treatment, but Dr. Belcher, who has 
medical charge of the hospital, ells us that the cases of cholera 
have numbered considerably over 100. The seemed 
to be very conveniently | and we were to see 
that the parish authorities 
fitting up the wards and accessories with every — The 
n is conducted by two ladies from St. ’s House. 
We halian opportunity 2 the time of our viet, which was quite 
a chance one, of the most zealous attention bestowed 
symptoms, and who was suffering besides from a convulsive 
seizure. We hope shortly to give, with Dr. Belcher’s 
a brief account of the numbers and treatment 
admitted up to this time. 


LIMEHOUSE DISTRICT CHOLERA HOSPITAL 
(GREEN BANK, WAPPING). 


Very soon after the appearance of the cholera in the East 
of London, and in pursuance of the instruction of the Order in 
Council, the Limehouse District Board of Works, on the 


On the 28h of July the 
er the temporary charge o' 
We have paid a visit to this ba , and find it well 
2S ee The wards are roomy, ligh on 
ance from mets of cut owers, given — 
London, Mrs. Gladstone, Miss Garrett 
one convalescent ward for women ad chal children ; 
wards could be easily opened if required. A and 
house-to-house visitation in connexion with the hospital have 
also been organised. 
the following officers : Dr. Woodman, resident medical 
Dr. Heckford, visiting medical officer (who has also ae 
valuable aid in the care of in-patients) ; —_ Frederick 
Elsom, resident h of charity and two 
nner ladies have kindly “taken the intendence of the 
There is a matron (who to the stoves and 
kitchen, Se.), nincteen these 
a cook, and one or two laundry women and scrubbers. There 
is a chaplain appointed b: 
attends at St. George's 
The following is a classified return of cases up to the 18th 
inst. inclusive 


GERMAN HOSPITAL, DALSTON. 


Iy this institution two wards have been arranged for the re- 
ception of cholera ts. The number of cases admitted 
since July 19th is twenty-three ; of which number, nineteen 
came from the i infected eastern districts, two from the eastern 


C Ce ; | 
quieter, 
calomel 
being applied to the abdomen, and six ounces of brandy given. 
A mixture containing one-thirtieth of a grain of strychnia in 
an ounce of water was also ordered to be taken every fourth 
hour; the diet to be simple, with beef-tea and milk. 
Aug. 10th.—Purging continues. Strychnia mixture omitted. 
Ordered the following mixture: one drachm of tincture of 
catechu, one drachm of compound tincture of kino, half a | 
drachm of dilute sulphuric acid, and two drachms of the de- 
Admissions.—Cholera : males, 42 ; females, 66. Total 108. 
Diarrhea: males, 2; females, 4. Total 6. Fright, colic, 
alcoholism, and typhoid fever : males, 6 ; females, 8. Total, 14. 
Died.—Cholera: Males, 10; females, 25. Total, 35. 
Diarrheea: males, 0; females, 1. Total, 1. 
Cured.—Cholera: males, 20; females, 26. Total, 46. 
Diarrheea : males, 2; females, 2. Total, 4. 
Remaining under treatment.—Cholera : males, 12 ; females, 
15. Total, 27. l. Total, 1. 
Others : males, 6 ; females, 
The Board of Works committee includes the medical officer 
f health, Mr. Thomas Orton; Dr. Ross, who has taken great 
Aug lth. Th = terest in it from the first ; and Dr. Arthur, of Shadwell. 
me, Sen. She Creme Nothing likely to be of service to the patients has been 
poreing and vomiting; no pulse at wrists; eyes sunken; great declined on the score of ; in fact, the whole arrange- 
irst; no cramps; countenance dusky. His mother stated gnents ave mane tin usually creditable to local self-govern- 
that he was attacked at nine o’clock the previous evening, and stent, 
that there was no premonitory diarrhea. The patient was —_— 
ordered a warm bath, and a mustard plaster to the abdomen. ee 
He appeared better after the bath. To take immediately ten | * 
eee also the same evening 
minims of dilute sulphuric acid to half an ounce of water re 
agg. 12th N purged does not feel vo thirsty 
ug. 12th.—Not so often ; not so thirsty ; 
pulse can be just f at the wrist; body warmer than on central, One h the soutn-castern, While One OFigiiaved I 
previous day; vomiting stopped ; passes no urine. the hospital itself. Of these twenty-three cases, one died, 
13th.—Very drowsy; no urine, The mixture omitted. | eight recovered, and fourteen remain under treatment, the 
majority being likely to do well, three of them, however, being | 
severity, collapse and cyanosis having been 
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in seven, less perfect in six others, the remainder having been 
milder forms. The treatment consisted in rest, the external 
application of warmth, the allowance of ive ad libitum, the 
avoidance of alcoholic stimulants, the giving of small! quantities 
of iced milk and beef-tea, and the administration in the ma- 


in of opium, and 
tervals. 


ven every hour or every two hours, or at in 

those cases where the collapse lasted long, ale calomel 
and camphor alone seemed not to produce any alteration 
in the excretions, Dr. Hermann Weber has given castor oil 
once or several times at long intervals, and this seemed in 
two cases to assist a favourable 
in the ejections, while in the _ case it was borne 


stomach, but did not rouse ient from the 


several subcutaneous injections of cam dissolved in 

turpentine were made on the chest ; they did not seem 
to exercise any immediate influence, but during the reaction 
they gave rise to erysi s inflammation and the formation 
of large abscesses—an important lesson not to be forgotten. 

The urine was su in all cases for from several hours to 
several days, and in one of the severest cases, likely to prove 
fatal, no urine, or at all events only very little, has been 

during the nine days of the disease. The first urine, 
passed in scanty quantity, was almost always more or less 
albuminous, and contained numerous transparent tube-casts ; 
the albumen di in all but two cases very soon. Sul- 
— and nitric acids produced in the urine of the first 
ys, after reaction, always a pink, or purple violet, or dark 
green coloration, sometimes changing from one to the other ; 
this phenomenon was in some cases slightly marked, in others 
intensely so, and was not in proportion to the severity of the 
disease. In some the urine only of a single day exhibited this 
change ; in others that of four and five days. A day or two 
after the cessation of the suppression the flow of urine became 
more or less t, with a comparatively high specific 
gravity (1020 to 1040). In one instance eleven pints 
were passed within less than forty-eight hours, with a specific 
gravity of from 1022 to 1025. a case of mild nature, the 
small quantity of urine passed on the second day was very 
albuminous, and turned quite black by the addition of nitric 
acid ; the urine passed during the first fourteen hours of the 
third day amounted to eight ounces, was intensely acid, and 
had a specific gravity of 1062, without containing either albu- 
men or sugar; during the following ten hours, ten ounces of 
urine were with a specific gravity of only 1020, being 
almost neutral, phosphates by the application 
of heat, Sugar in quantity was found in one instance on 
the second day of the reaction. 

The temperature and the pulse are noted several times a da: 
in every case by the resident medical officers, Drs. = | 
Hirsch, as well as by Dr. Hermann Weber. The eruption, 
somewhat resembling measles, but with more of a scarlet hue 
on the second day of its appearance, manifested itself very 
distinctly in one of the severer cases on the tenth day from 
the commencement of the collapse ; in another case it was less 
marked. The principal place of the eruption in the former 
case is on the arms; but the trunk and legs are likewise 


BELLEISLE HOSPITAL SHIP. 


A sLicut decrease is observable in the number of cases re- 
ceived into this ship by the Dreadnought authorities, ten only 
having been admitted since our last report. It is also to be 
pvc Be that the majority have applied at an earlier s of 
the disorder, so that but two of this additional number have 
ended fatally. The officers of the hospital believe that this 
comparatively favourable state of things is due to the surveil- 
lance exercised over the shipping in the river between London- 
bridge and Woolwich, under the su ision of their surgeon, 
Dr. Rooke; and this is fairly probable, from the fact that two 
only out of the ten men admitted came from ships under this 
jurisdiction, The number of cases of diarrhea treated by the 

and visiting staff of the Seamen's Hospital Society is 
very large; and there is no doubt that this system, as a pre- 
veutive agent, is working extremely well. 


symptoms 
it is perf 
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ELEPHANTIASIS ARABUM, OR ELEPHAS, SUCCESSFULLY 
TREATED BY THE APPLICATION OF A LIGATURE TO 
MAIN ARTERY OF LIMB; WITH REMARKS. 

BY THOS. BRYANT, F.R.C.S., 
ASSISTANT-SURGEON TO GUY'S HOSPITAL. 


Ten years ly 
by any «f its ordi 


per- 
fectly painless. e was subsequently admitted into the 
Carmarthen and Swansea i where all kinds of 
treatment were tried, but without success, the disease gra- 


dually . Three years since, some small ulcers 
appearel in & deep sulcus in the calf, from which a quantity 
dark fiuid like blood escaped; the ulcers subsequently 
healed. 
On admission the left leg was found to be enormously en- 
from the ankle to the groin. To the hand it felt hard 
and brawny, the skin and cellular tissue being evidently infil- 
trated with a fibrinous material. Several deep sulci also ex- 
isted between the folds of integument in the calf. The skin 
to be coarse, but it was free from the cuticular indu- 
ration and ulceration which is so frequently associated with 
this affection. It was also noted that the foot was perfectly 
sound. The measurements on admission were as follows :— 
Round the left or diseased calf, 24 in. ; roand the right, 154 in. ; 
round the diseased ht, The pul 
temperature of imbs aj to be alike. 
tion in the left iliac artery was clearly to be felt; but the 
femoral and tibial vessels of the affected limb could not be 
ient was kept in bed for three weeks, with 
on an inclined In the first week the 
an inch and a half, and the thigh one 
ving subsided ; but after that date no fur- 


| The medical officer of the Belleisle gives but a very restricted 
_ account as to the benefits of hypodermal injections of quinine, 
as such treatment has been studiously confined to those ad- ! 
mitted in a pronounced state of collapse. Four patients were 
so injected, each with twenty ins of the drug, and two of ° 
jority of cases of half a grain of calomel with one grain of | these have since died. A Saelled taapeoveent as to general ; 
camphor every half-hour or every hour or every two hours, appears to occur very shortly after the operation, but 
of the case. In some slighter an jud t from so small 
cases, there was only the choleraic vomiting and | a number of cases. ts of mined 
purging, without marked ae. half a in_of calomel | the smallest number of deaths have occurred here among * 
was combined with one-twelfth of a gra —— to whom no medicines were given in any form. The 
| decks of this oar ne vegeany washed with a solution of car- 
| bolic acid, and the same is sprinkled round and about the beds 
| at frequent intervals during the day. All excreta and soiled 4 
| clothes are treated with it before removal, and though, from 
has a smaller cubic space than those 
| ¢ € is antiseptic agent to succeed i 
| in keeping the ship very sweet and clean. "We dao asst tf 
as yet been received with a history of importation from any WW 
which latter, however, was efiected by the hot mustard bath, | continental port. wi 
after which the vomiting and purging returned, accompanied —_————_ i 
or followed by reaction. In two cases, likewise of severe col- i ae aa 
Medical Societies. 
Tue author, having made some general remarks on the dis- 
ease, related a case of elephas, which occurred in the person 
| of Mary T——., aged twenty-five, a native of Carmarthen, the i 
| daughter of Welsh parents, who was admitted into Guy’s Hos- 
pital under his care on October 10th, 1865. She was a single 
| woman, of healthy aspect, and had always enjoyed good 
| health, never having had any illness of much importance. , 
scarlet fever, which was un- 
| complications ; and it was ; 
| during her convalescence from this disease that her left leg 
began to swell, the swelling beginning in the calf and - 
ing upwards towards the knee ; it was unattended by pain or ; 
any indication of general disease. For two years the enlarge- 
| this the disease progressed more rapidly, and extended up- 
spotted. 
| q 
| ther decrease took place. On the 3lst of October the exte ; 
iliac artery was ligatured, the patient being under the influ- j 
ence of chloroform. The vessel appeared to be perfectly . 
healthy, and of normal size. The whole limb was subse- j 
quently swathed in cotton-wool, and raised as before. The S 
; subsequent of the case was one of uninterrupted suc- j 
| cess. The limb rapidly became softer and sualler, th eal 
H 
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measuring at the end of the week 19} in., and the thigh 24in., 
i inches less than it was on the day of operation. 

end of the second week the limb had diminished an- 
other inch ; and on the fifteenth day the ligature came away 
from the iliac artery, the limb all this time having been free 
from pain, and quite warm. By the 30th of November the 


in. ; 
was only 15jin.; and on March 15th it meas 154 in., 
three quarters of an inch larger than the seund limb. 


; all brawniness of the limb had alsogone. The patient 


which were published in 1856, and stated that it was from 
their perusal that he had been induced to adopt the practice 
illustrated by the case he had detailed. He then gave a brief 
outline of Dr. Carnochan’s four cases, in all of which a good 
result was obtained. He alluded to a case of solid cedema of 
the foot operated upon in 1858 by Mr. Statham, and gave a 
brief outlme of Mr. Butcher’s case published in 1863. He 
noted also an example of Dr. Fayrer, of Calcutta, and of Mr. 
p cman of the North Staffordshire Infirmary. He then passed 
on to consider the pathology of the affection, with the micro- 
scopical appearances of the structure involved. He alluded tothe 
theory that it wasa disease of the veinsof the pot, and referred to 
the fact, illustrated by his own case, of the foot being free from 
the albuminoid infiltration as an argumeut against the ‘‘ venous” 
theory. He quoted Dr. Carnochan’s opinion, it was due 
to a morbid condition and dilatation of the principal arterial 
trunk of the member affected, and pointed out the fact that 
this condition was present in only one of the cases related. He 
then described the pathological condition of a limb the subject 
of this affection, with its microscopical ap and pointed 
out that it was apparently a disease of the cellular tissue of a 
and that it was essentially due to an intiltration of tibro- 
plastic elements; the elementary structure of a fibro-plastic 
tamour and of elephas being identical, excess of nutritive ma- 
terial and of organizable products being present in both. 
Under such circumstances he asserted that the principle of the 
operation which had been performed must be looked upon as 
rational, and the practice based upon it as scientific; for if the 
disease of elephas be due to an abnormal effusion of tissue- 
making elements, to an excess of nutrition in a limb, the at- 
tempt to check its progress by the application of a ligature to 
its main artery, by which it lives, must be ed with 
favour. But whatever the theory of the practice may be, he 
proved that the practice itself was a good one, for the suecess 
of the cases he had brought before the notice of the Society 
was clear and snaeditonh They tended to show that a new 
means had been given to the surgeon to cure a loathsome and 
hitherto incurable affection, and another triumph had been 
achieved for the science and art of surgery. 

Dr. Wexzsrer said elephantiasis was a very common disease 
in Brazil. He referred to the very large size limbs affected by 
it attained. He remarked, too,.on the fact that Mr. Bryant’s 
Se eee and on the novel treatment of 


case. 

Mr. Lee arked if there was any reason to suppose that there 
was disease of the arteries in this case. 

Mr. Gaskorn said that cases of elephantiasis were of 
interest. There was a question as to the identity of elephan- 
tiasis with elephas. Some say it is not a disease of the skin. 
No doubt it was a blood disease, and the point of chief im- 

ce was to know if the anatomical characters were alike 

elephas and elephantiasis. In elephantiasis the blood vessels 

were diseased and cartilaginous. Amputation and ligature of 
arteries were not always successful. 

Mr. Hvutxe said it would be interesting to know if the 
changes in the arteries had been observed by Mr. Gaskoin 
himself. In the nee examined by the Pathological 
Society no changes had been observed. 

Mr. GaskoIn gave reference to statements by authors on the 
subj 
eae said the case he had operated on was elephan- 
tiasis Arabum, and not elephantiasis Grecorum. He again re- 
ferred to Dr. Carnochan’s operation, and said that although 
Dr. Carnochan was led to perform the operation on the hypo- 
thesis that there was arterial disease, further cases showed 
that disease of arteries was usually not present. However, the 


practice seemed good, although the theory that led te it was 
not tenable. 


Dr. Greennow said the Committee at the Royal College of 
Physicians quite agreed that elephantiasis Grecorum and 
elephantiasis Arabum were quite different diseases. One was 
a blood disease, the other was local. 


ACCOUNT OF A CASE OF OBLIQUE INGUINAL HERNIA ON EACH 
SIDE, IN WHICH, THE TESTES REMAINING IN THE BELLY, 
THE HERNIAL SACS DESCENDED INTO THE SCROTUM, AND 
ALSO ASCENDED UPON THE APONEUROSIS OF THE EXTERNAL 
OBLIQUE MUSCLE. 

BY J. W. HULKE, F.R.C.S., 
ASSISTANT-SURGEON TO THE MIDDLESEX AND ROYAL LONDON 
OPHTHALMIC HOSPITALS, 

A man, aged twenty-seven, was admitted into the Middlesex 
Hospital with strangulated hernia January 20th, 1865. The 
right side of the scrotum was filled with a irreducible 
globular swelling, which also reached ng i 
to the anterior superior iliac spine. is latter part of the 
hernial swelling was superficial to the aponeurotic tendon of the 
pen a muscle. There was a similarly-placed hernia 
on the other si eee: The symptoms of stran- 
gulation were very acute. Herniotomy was performed three 
hours after their commencement, but the patient died next 
day of peritonitis. The right testis was found in the belly ; 
the left hung freely in the inguinal canal, from a mesorchion 
minal ring. 

In reply to Mr. John Wood, Mr. Huxe said both the testes 
were free and undeveloped. 


THE INFLUENCE OF ALCOHOL ON THE TEMPERATURE OF 
NON-FEBRILE AND FEBRILE PERSONS. 
BY SYDNEY RINGER, M.D., 


PROFESSOR OF MATERIA MEDICA AT UNIVERSITY COLLEGR, AND ASSISTANT- 
PAYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ; 


AND 
WALTER RICKARDS, M.D, 


Tn this results of some observa- 
tions on the influence of alcohol on the temperature of non- 
febrile and febrile persons, and a few on rabbits. The authors 

temperature was e in two. e de 
sion pmapenned to 3° Fahr. in the third case the tem Due 
was but little influenced. The subject of this observation was 
a confirmed drunkard. He confessed to getting drunk when- 
ever he had the opportunity. 

Alcohol was also injected into the rectum of two rabbits. 
In both the temperature was considerably depressed. The de- 

ion amounted to 15° Fahr. 

The authors therefore conclude that aleohol in poisonous 
doses causes a very considerable depression of the temperature 
of the body of non-febrile persons, and also that it is probable 
that habit obviates this effect. Further proof in favour of this 
latter conclusion is given in a subsequent part of the paper. 

The rapidity of the fall of the temperature after death of two 
patients and one rabbit was ascertained. This is compared 
with the rapidity of the fall of the temperature after the use of 
alcohol. It was found that the temperature falls as rapidly 
after the use of alcohol in poisonous doses as after death. The 
circumstances determining the cooling of the body, however, 
differ in the two conditions. Thus during life much heat is 
carried off by the air inspired into the lungs. Assuming that 
the cooling effects of iration are equal to those that result 

cohol possesses the power to dimini one- those 
cesses that produce the heat of the body. fr. 

Both of the patients whose temperature was d suf- 
fered from nausea and vomiting. In order to ascertain if the 
depression of the temperature were due to the conditions that 
accompany vomiting, tartar emetic was given to a patient 
every ten minutes, and continued long after vomiting was pro- 
duced. The administration of the antimony was continued 
seven hours. No depression of the temperature resulted. Thus 
the authors conclude that the depression of the tem 
was not due to the vomiting produced by the alcohol. 

Alcohol was next given, in ordinary doses, to non-febrile 
persons, Eleven observations were made. In eight the tem- 
perature was depressed. In three cases the temperature was 
unaffected. These three Ss were strong adults. The 

uantity of alcohol given them was small (an ounce of brandy). 

wo of them were confessed free drinkers. The amount of 
depression was slight. The authors thus conclude that alcohol, 
when taken in ordinary quantities by non-febrile persons, 
conses & slight deprenioa of the of but 


| 208 Tux Laxcer,] 
wound had quite healed, and the patient's health was very | 
. By the 30th of December the calf had become reduced | 
Ist it | 
The 
f skin had gradually contracted, and had become natural in its 
aspect 
at the 
perfectly sound. 
In his remarks, the author referred to Dr. Carnochan’s cases, 
| 
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that the amount of depression which occurs is too slight to | its 


contra-indicate its use. 
Numerous observations were made to ascertain the influence 
of alcohol on the temperat i 


sion 


alcohol on the pulse. From these the conclusion is drawn 

that alcohol increases the force of the pulse, but lessens its 


ACCOUNT OF A SECOND CASE IN WHICH THE CORPUS CALLO- 
SUM WAS DEFECTIVE. 


BY J. LANGDON H. DOWN, M.D., 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Jury 4ru, 1866. 
Dr. Barnes, PRESIDENT. 


Tue i were elected Fellows :—Drs. Yea- 
man and T; ; Messrs. Challaway, Peacock, and Low. 
Dr. 
uliar 


ry i transverse bars, by which 
verse diameter of four i and a quarter, and a i 
meter of five and a half or six inches. Mr. Sheraton 


the as im 
©. Graity Hewirr thought the instrument highly in- 
genious, and likely to be serviceable in some cases, parti 
when the head was quite low down ; but he believed it 
not take the place of the forceps in those cases where the for- 
ceps is so particularly valuable—viz., when the head is not so 
low down, and where there is some degree of impaction. 
ON EXTREME SURGICAL TENDENCIES OF UTERINE PATHO- 
LOGISTS; AND ON THE DIVISION OF THE CERVIX UTERI. 


BY E. J. TILT, M.D., M.R.C.P. 


ch have lately appeared: one, a vi 
Marion Sims, in which constitutional 


the cervix uteri to ha’ 


isi we been 
or recommended in cases where 


he was 


scopic au 


uent ; 
by those who been 


ients the operation had been performed without the know- 

of the patients or their friends, and he took occasion to 

remark that this did not accord with the usually received 
notions of medical ethics. 


i 
terine disease taken of late too sur- 


the Society, he could not 
t feel that it was passing that he should have to rise 
as a conservative, and that in very arena where he had 
many a time, in former days, defended progress, and where he 
hed been opposed and stigmatised as a rash innovator. When 
he commenced practice in London twenty-three years 
uterine therapeutics comprised little else but the treatment 
cancer, tumours, prolapsus, and constitutional conditions. The 
most continued and irrational ition met his efforts to esta- 
blish more correct views—to demonstrate that physical means 
igati i ively demanded in the study 
the uterus as in those of diseases 


application. and _ considered the flexibility and thi 
e patients very large quantities of alcohol were given. oa | 
child of twelve years old eleven ounces of absolute alcohol q 
From these observations the conclu- | 
drawn that ordinary and extraordinary quantities of | a 
alcohol cause only a slight and temporary depression of the | aa 
But if alcohol should be indicated by the general condition of ‘ 
the patient, it will also to some extent act beneficially in virtue ee : 
Dr. Tilt deprecated the extreme surgical tendency that aa 
seemed to characterize the present epoch. He gave as a f a 
of this tendency the frequency with which 
been discussed at Medical Societies, the unnecessary multipli- 
cation of surgical instruments, and the warmth with which : 
frequency. " 3 3 their invention or modification was supported. He likewise we 
were taken the patients were kept in bed; all he conditions| important work by 
were kept the same; the thermometer was kept the whole | means of curing diseases of women were almost completely , 
time in the axilla, and the temperature was noted every few | ignored; and another, by Mr. I. B. Brown, in which it was a 
minutes. The observations were continued many hours—in | recommended to cure hysteria, epilepsy, and cone | by am- : i 
some cases during the entire day. putation of the clitori ; ted that he had known ag 
the di uently per- a4 
the lav ho practiti was 
warranted in dividing the cervix, either for sterility or dys- Og 
ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL, AND PHYSICIAN TO menorrhcea, when the cervical canal had that width ; as micro- : 
This was another instance of otennive, eBeleney in the u sound could pass. He alluded to the difficulty of | 
great commissural connexion of the hemispheres of the brain, 
associated with marked imperfection of the intellectual facul- | with ts 4 
ties, similar to the case recorded by the author in vol. xliv. of | marriage. The author’s experience led him to believe that the ! 
the ‘‘ Transactions” for 1861. The rarity of the abnormality | utility of dividing the cervix uteri had been unintentionally ; 
was indicated by the fact that this was only the second time | exaggerated. There were no statistics to show that concepti i 
the author had met with it in the dissection of 150 brains of | was frec oul te had Srogusatty beth 
Dr. Sankey said the case illustrated the facility with which | last ten years, and who had remained barren. Dr. Tilt argued 
causes were attributed. The mental defect in this case had | that there was so great a tendency on the part of the divided ke 
been put down to masturbation, when it really depended on | surfaces of the cervix to reunite, that the operation was gene- 
congenital malformation. ion; and he thought 
a that in the majority of cases of uterine stricture dilatation was 7 
the safest and best way to relieve dyemencerhoe and to facili 
i tate conception. He wished the division of the cervix to be 
restricted to cases where the cervical canal was extremely , 
narrow or the cervical walls very hard, and to cases wherein “i 
dilatation had proved a failure, or where there was flooding 
—- from uterine fibroids. He reserved his opinion respecting the 
value of the operation in cases of uterine displacement or of : 
malformation ; and deprecated the operation being resorted to 27 
ease in w ane er on a congenital 
tendency of the organs of generation, or on some aonly sam 
: . constitutional taint. Dr. Tilt mentioned that in three of his 
e knew of. e exhibited a specimen of the ; 
so-called Cauliflower Excrescence, which he had removed by 
means of the single-wire écraseur. 5 
LABIUM. Dr. H B thought that Dr. Tilt deserved the 
. Henry BENNET aught that Dr. Tilt deserve 
: rangi tery . thanks of the Society and of the profession for the per read 
Tho coves of that evening. Altheogh for the last seven years ill health had 
r second confinement three years since experienced sudden | kent him out of active practice, he had continued to take the a 
pain and enlargement of the labia. Treatment was adopted, | jiveliest interest in uterine pathology, and had made himself ; 
and in 1864 she was admitted into St. Bartholomew's Hospital, | s-quainted with all thit had been written and said on the sub- 
where drainage-tubes were passed through the mons veneris ject. Asa result he f 
seen by Dr. Meadows the left labium was the size of wo au, > seeds and he thought, like Dr. Tilt, that this ten- 
and the whole mons was much thickened, indurated, eacy required restraining, limiting, directing. After a seven : 
Sanwa the 20th of July the entire labium was 
removed, toge with an elliptical portion of the mons. The | 
ir normal size. 
Dr. Neat exhibited two specimens of Singular Malforma- ; 
tion, showing the influence of maternal impressions on the 
foetus in utero in the lower animals—the cow and the mare. 
Mr. SHEratTon showed a Steel Fillet designed by him to ; 
supersede the forceps. It is constructed by combining a rota- 
tory action with the fillet principle. The rotatory action =| : 
es 
- 
| of the heart, lung, bladder, rectum, &c. By degrees, however, : 
more reasonable ideas gained ground, and the senseless oppo- 1 
4 
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progress of science was vanquished. Now it had 
entirely ceased, and had become a mere remembrance of the 
eed, as stated by Dr. Tilt, thedaager rather appeared 
be in going too far the other way, and interfering too 
much. This seemed when a recent surgical work on 
female diseases, written by a clever, experienced, laborious 
American surgeon, his friend, Dr. Marion Sims, proposed 
division of the cervix uteri on both sides, down to its i 

attachments, as a remedy for all kinds of morbid conditions, 
for various deviations, and for sterility. Indeed the Doctor, 
in one page, stated that he and his colleague in the Female 
Hospital at New York, performed this operation 500 times in 
two years! Again, many recent writers and operators seemed 
imbued with the idea that the passage through the cervical canal 
to the cavity of the uterus ought to be, what might be termed 

metaphorically, as open ‘‘ as a carriage door,” constantly findin 

stricture therein, for which they operate by ruthless divisions, 1 
it is not so. He (Dr. Bennet) believed that this view was 
in error, and that the greater part of these cutting 
agra were not in any respect called for or necessary. 
believed also that this error'would not be so constantly 
made were his discovery of a sphincter at the os internum 
recollected or ised. This sphincter was a vital con- 
traction of the circular fibres of the cervix at the os internum, 
similar in function to the sphincters which closed other cavi- 
ties—the stomach, rectum, bladder. When the cold uterine 
sound reached it it contracted, and impeded its entrance into 
the uterine cavity, and a stricture was declared to exist. A 
wax bougie, No. 4 or 5, on the contrary, its extremity warmed 
by the hand, and slightly curved to the shap= he had described 
as that of the uterine passages, generally entered with ease. 
The patent condition of the cervical passages which these 
authors appeared to consider necessary for conception was not 
natural, and certainly not n 
scopic spermatozoa, It must not be forgotten either, in treating 
of sterility, that in England one married woman in six is sterile ; 
in America, according to Dr. Marion Sims, one in eight. The 
moved merely by cutting a royal road for spermatozoa. 
Moreover, these divisions of the cervix healed up, and in afew 
months the narrowed condition was as bad or worse than ever in 
most cases. Twenty years ago, at Sir James Simpson’s in- 
stigation, he o} in many cases, and all but abandoned the 
operation on account of these relapses. Since then he had 
generally used very small sponges if he wished to dilate, and had 
never once had an accident. The attacks of inflammation 
had occurred in the hands of others had no doubt been 
caused by the attempted dilatation of inflamed tissues. The 
cervical canal ought to be perfectly sound when it was interfered 
with. In conclusion he repeated that he quite agreed with Dr. 
Tilt that the uterus is now-a-days too frequently interfered with 
surgically, and that the indications for operations required 
Mr, he ught 

1 £k Brown said he thought the r was bro} 
forward at a most appropriate time, for ae ectly agreed 
with the author and with the observations of Dr. Henry Ben- 
net that operations upon the cervix uteri were performed too 
frequently, and without proper sopet to preparatory and 
subsequent treatment. He was glad to have the op i 

of stating before the Society, in the strongest language, his repre- 
hension of the rashness with which this operation was performed 
in both the out-patients’ department of hospitals and the con- 
sulting rooms of the operator. He had always taught that the 
operation of dividing the os and cervix uteri was one of great 
danger ; and although he had performed it a vast number of 
times, he had never done so without careful treat- 
ment, and the most absolute rest for two or three weeks after 
the operation. He thought the danger was also increased by 
the frequent division of the internal os. For his own part, in 
all cases of tlexions, he simply divided the eervix up to, but 
not through, the internal os ; but in all cases of uterine hemor- 
rhage or intra-uterine fibroid tumours, he then carried his in- 
cision through the internal os. In all cases, immediately 
after operation, he plugged with oiled lint, and took nag 
na to prevent the admission of atmospheric air. He 
ieved the neglect of these precautions would y 

account for the untoward results which so f 
the operation. He could confirm all that Dr. 
as to the opposition and persecution he had met with in refer- 
ence to his treatment of uterine diseases ; and when he re- 
flected how triumphantly Dr. Bennet had overcome all his 
opponents by the truth of his practice, he (Mr. Brown) felt 
consoled for the opposition he received for publishing the re- 
sults of his experience on a subject of which he as yet con- 


uently followed 
had said 


fessed himself to be buta learner, But as he had always, 
through a long professional career, i i blished 
innovation which he had 


areer, immediately any 
believed to be practically useful, so 
majority 

anything 


had the opportunity of seeing after death a stricture of 
ion of the cervical canal, and thought the specimens 
extremely rare. He believed that cases of coarctation 

of the os uteri internum, not dependent upon ie di 


pparatus of the uterus much as occurs in cystitis. 
He concurred with Dr. Tilt in the belief that in numerous cases 
operative interference had been premature, and that we should 
hesitate before we appeal to the knife ; indeed that it should be 
the last resource, and only ed after all constitutional 


vapour thus injected a remedy which was likely to afford con- 
iderable relief in cases of neuralgic dysmenorrbwa. 

Dr. Grarty Hewrrr believed with Dr. Tilt that the opera- 
tion of incision of the cervix uteri was too frequently, and 
therefore ily, i He differed from Dr. Tilt 
as to the indications for the i The uterine sound 
could frequently be introduced with a little patience in cases 
where the cervix was for menstruation virtually stric- 
tured. He alluded icularly 
means infrequent, where the canal was distorted and sinuous— 
a condition arising from thickening of the tissues of the cervix. 
The mucous membrane might be thickened also ; but the chief 
condition was the irregular h y of the cervix itself. 
Then, again, he thought Dr. Tilt attributed too little import- 
ance to the effect of the of small fibroid tumours in 
determining flexions and consequent virtual stricture of the 
cervical He believed many cases of cervical distortion 
and narrowing could only be dealt with effectually by means 
of a cutting operation ; but the indiscriminate application of 
the operation was to be strongly deprecated. 

Dr. Rovrs said the discussion proved how little the pro- 
fession was agreed as to either the anatomy or pathology of 
stricture of the uterine canal. Anatomically, Dr. Savage did 
not admit a special sphincter at the internal os. Besides, did 
not circular fibres abound everywhere in the cervix? Then, 
as to the seat of stricture, it was strange to find eminent men— 
accoucheurs—fixing stricture almost invariably at the external 
os ; whilst others, quite as eminent, place it at the internal os. 
Then, again, was it to be said the uterine cervical cavity was 
never to be cut except in cases of stricture ?—and could not 
the depth of the uterine incision be regulated according 
to the case? In chemosis of the eye, who would deny the 
advantage of relieving the congestion by incision? So in ute- 
rine disease a mucous lining might be so congested as to re- 
quire scarification. The hysterotome effected this most satis- 
factorily. In oo ee uterine congestion itself it also 
was most beneficial. In conclusion, he could not allow phy- 
sician-accoucheurs to remain under the stigma put upon them. 
Obstetric medicine was essentially surgical ; and an accoucheur 
only proved his skill in acting surgically when prompt relief 
would follow, instead of acting medically, when cure would be 
thereby made very tardy, or not occur at all. , 

Dr. Barnes expressed his gratification at seeing again 
amongst them one who had rendered such eminent services 
to obstetric science as Dr. Bennet. Referring to his memoirs 
on Dysmenorrheea and allied affections depending upon a pecu- 
liar conoid form of the cervix uteri with minute os extern 
the President reminded Dr. Bennet that he had there qu 


were very often severe, and even dangerou 

retro-uterine hematocele caused by it, and had known examples 
of young girls dying in consequence. It was absurd to rely 
upon medicines, or indeed upon anything short of division of 
the os externum in such cases. As performed by him, the 
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he would continue unto t 
of the profession would 
which he might place before them. 

Dr. Heap was of opinion that the expression “‘ strictare of the 
os uteri” demanded a clearer _ definition. He never 
or deviations of the uterus from its normal axis, may de a - 

| butable very frequently to spasm of the muscular wall of the 
uterus, especially at the orificial zone. Irritation acting _— 
the lining membrane of the uterus or cervix reflects itself to 
which the vapour of chlorof can be passed 
into the cervical and uterine cavities, and had found chloroform 
and adopted Dr. Bennet’s views as to the os uteri internum. 
| He believed it was very rarely the seat of stricture, or the 
| source of difficulties requiring division. All his experiences 
| still pointed to the opinion expressed in that memoir, that the 
| os externum was the seat of trouble. And when the peculiar 
formation which he had described existed, the consequences 
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operation had always been safe. Speedy relief followed, and 
in many cases which had undergone every other kind of 
treatment for years before. These were cases for surgical 


treatment. 
Dr. Tilt having replied, the meeting adjourned to the 3rd of 


Rebievs and of Books. 


Method. By 
New York: Wood 


and its Treatment by the 

SEGUIN, pp- 457. 

and Uo. 1866. 

‘Or late years great attention has been given in this country 
and in other countries to the care and training of idiots; and 
the successful results which have been obtained, most striking 
in some cases, have often been gratifying even in the worst 
cases. The arrangements of such institutions as there are for 
the reception of idiots leave little to be desired ; what is wanted 
is an increase in the number of them. At the present time 
there are many pauper idiots living with the insane in our 
county asylums, where there are no means of properly training 
them, and where the surroundings are such as rather to make 
their condition worse; while it is so difficult to find proper 
provision for the idiots who are not paupers, that a public 
asylum established for the reception of such cases, at remune- 
rative charges, could not fail to be a beneficial and profitable 

So far, then, as the striking stories told of the 
results of their methods of training by those engaged in the 
care and education of idiots, and the somewhat sensational 
character of the Reports of existing institutions, conduce to 
promote an increase of accommodation by arousing public 
sympathy, there is no ground of complaint. But there does 
appear to be some ground of surprise, and even of reproach, 
that so little should have been done hitherto, by those in 
charge of those establishments, in the way of scientific investi- 
gation of the phenomena of idiocy. Almost the only scientific 
contribution to our knowledge of this department of pathology 
is the recent elaborate anatomical memoir on the brains of two 
idiots, by Mr. Marshall, in the Transactions. 
Nevertheless, this neglected field would assuredly reward 
plenteously anyone who would undertake its cultivation, and 
could not fail to supply results of extreme importance in 
mental philosophy. 

Twenty years ago Dr. Seguin published, in Paris, a treatise 
on the Treatment of Idiots, which has since been the best 
work of authority on the subject. He was at that time a 
citizen of France: he has since made a change of 
nationality, and is now a citizen of the United States. But 
change of country has made no change in his earnest zeal for the 
welfare of the idiot ; and he has now published, in his adopted 
‘country and in his adopted language, another work on Idiocy, 
embodying in it otr present knowledge of the malady, expound- 
ing the physiological method of educating idiots, and setting 
forth the rules of practical treatment ; and, finally, pointing out 
the direction to be given to future scientific efforts. The best 
part of the book is undoubtedly that devoted to the description 
of the physiological method of education and to the exposition 
of the rules of moral treatment. His remarks, though some- 
times rather vague and seemingly little relevant, are always 


ferent sorts and degrees of idiocy seems, however, to us, to be 
wanting both in exactness and completeness; while the patho- 
logy of the mental defect is ‘‘ conspicuous by its absence.” An 
interesting Appendix contains the accounts of numerous cases 
illustrating the different varieties of idiocy, their causes, and 
the successful results of training and treatment. 

With his admission as a citizen of the great Republic, Dr. 
Seguin seems to have imbibed the republican spirit in a very 


high degree, and now and then gives rather amusing expression 
to it. Speaking of a poor idiot child, he cannot forbear in- 
forming the world ‘‘that more honour would be paid to her 
memory by a scrupulous study of her organism after death 
and the preservation of her remains in the shrine of science 
than by giving her body to be eaten by maggots, as if it was 
the insignificant carcase of a king or a cobbler.” Passing by 
the insignificance of a king’s carcase, what has the poor cobbler 
done that his carcase should be deemed so much less worthy 
than that of the idiot? 

The book is unhappily disfigured by several outbursts and 
expressions which are at the least of very questionable taste, 
and throughout the style is much more Gallic than English ; 
but, apart from such defects, we may say that Dr. Seguin has 
produced an instructive and highly suggestive work, in which 
he pleads, with great enthusiasm and considerable power, the 
cause of those who cannot plead for themselves. 


"s Delineations of Insanity, Imbecility, and Suicide. 

By A. 0. Ketuoce, M.D., Assistant-Physician, State 

Lunatic Asylum, Utica. 1866. 

“ Somz men,” Milton remarks in one of his prose works, 
“are born to prey upon great men.” The truth of the obser- 
vation has been guaranteed by too many examples to need 
further confirmation, or we might not improperly addace this 
work by Dr. Kellogg as additional evidence. He is one of 
those enthusiasts who find no difliculty in believing that 
Shakspeare was possessed of all the knowledge of his time, 
and, by a miraculous prevision, of all the knowledge that has 
been developed since. The marvellous intuition of the poet 
he conceives to have anticipated much of the physiology of the 
present day; but his more special object is to show what an 
excellent knowledge of insanity and medical psychology he 
had. In pursuance of this end, he goes through the different 
plays, selecting for quotation such passages as are suitable for 
his and connecting them by discursive commentaries 
that are neither original nor profound. When, however, the 
author calmly asserts, as he does, that “after nearly two 
centuries amd a half we have little to add te what Shakspeare 
appears to have known of these iutricate subjects’’—namely, 
insanity and medical psychology,—we certainly cannot help 
feeling that he would do well to extend his studies both of Shak- 
speare and of insanity. And when, with quiet self-confidence, he 
dismisses Goethe and Schlegel, as having both failed entirely 
to understand Hamlet’s character, we entertain some doubts of 
Dr. Kellogg's capacity as a critic generally, but no doubt of 
his inability to grasp such a character as //amlet’s. 

Intrinsically, his book contains nothing that merits par- 
ticular attention: we notice it here in order to record a pro- 
test against that extravagant habit of finding in the most ordi- 
nary words of Shakspeare meanings which he never dreamt of, 
and in his use of terms common at the time the miraculous 
prevision of all future science. It would not be difficult for 
anyone so minded to select many passages out of Shakspeare’s 
works which, so far from anticipating modern science, gave 
eurreney to vulgar errors which it has been the business of 
modern science te uproot. But that would be as little de- 
traction from his mighty genius as it is addition to his great- 
ness to assign him an exact scientific knowledge which it was 
impossible he could have in his day. 


Tae Dupiin.—A report has been pre- 
sented by the medical officer of health for Dublin, by which it 
that the mortality during the month has been very 

low, 397 deaths against 479 in the preceding four weeks. 
Forty cholera cases have been certified, and it is believed that 
six more eases have actually occurred ; twenty-five cases have 
proved fatal, and nine are still under treatment. 
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Tue British Medical Association may be congratulated on 
the character of the Addresses in Medicine and in Surgery, by 
Dr. J. H. Bennett and Mr. Bowman respectively, which were 
delivered at the late meeting. 

Dr. Bennett's Address was, perhaps, scarcely so lively and 
instructive as it might have been. The fact is that the Pro- 
fessor of the Institutes has delivered himself so frequently of 
his opinions on the great questions in physiology and medicine 
that we begin to be so familiar with them as to feel them 
somewhat monotonous, We have the opinion that no living 
physician has done bettev service to the science and the art of 
Medicine than Dr. Bennett. His clinical teaching is one of 
the most creditable features of the Edinburgh school. If it 
does not show Dr. Bennett to be of the same order of mind 
as that to which CvLLEN and the Grecorys and ALison be- 
longed, it shows him to be no unworthy successor of these 
great teachers. And assuredly his teachings mark an epoch 
in the history, not alone of that school, but of medical doc- 
trine itself. They are the ‘fair beginning of a time.” They 
indicate a higher practice and a wonderfully sharpened insight 
into the secret of saving life. But we should like Dr. Bennett 
to move on a little faster, and to take up some new subject. 
We are tired of hearing that living tissues are resolvable into 
molecules, or something even less; and we are scarcely less 
tired of hearing of the restorative treatment of pneumonia. 
Let not Dr. Bennerr be angry with us. Our dissatisfaction 
with his present Address is at bottom really complimentary to 
him. We have the feeling that if he would devote his acute 
mind to other subjects than pneumonia, and perhaps, we 
should say, phthisis, he would do as much for them as he has 
done for these. It is not that in this particular Address he 
dwells so exclusively upon pneumonia and the molecular basis 
of the tissues as he generally does. But it is easy to gather 
from it that these are still his two great ideas, and that he 
had not much else to tell us. We repeat that we hold in the 
highest esteem Dr. Bennetr’s contributions to medicine, and 
think that he may fairly be content with the laurels he has 
won. If he does no more he will live most honourably in the 
history of medical teachers and great physicians. But we 
cannot reconcile ourselves to his being content with what he 
has done. Let him forget pneumonia. It is evident that, 
with one or two exceptions, acute internal inflammations are 
comparatively rare things. Besides pneumonia and bron- 
chitis there are few acute idiopathic diseases which jeopar- 
dise life. Peritonitis, pleuritis, and cerebritis, apart from 
constitutional or diathetic faults, are really rare causes of 
death. Human life is destroyed otherwise than by the acute 
internal inflammations, particularly by epidemics, by faulty 
diatheses, and by insidious degenerations. Dr. BENNETT 
has taught us how to reduce the mortality from pneumonia— 
the most frequent of the internal inflammations—almost to 


an unimportant quantity. But there are great classes of 
disease upon which—on account of his physiological know- 
ledge—he might be expected to enlighten us, but upon 
which as a physician he is either silent or crotchety or un- 
helpful. We should do scant justice to the Address in Medi- 
cine, however, if we did not say that it moots various matters 
of great interest. The objection taken in it to the views of 
the Medical Council as to the comparative value of classics 
and natural philosophy and logic in medical education is one 
in which we partly coincide. With the author's remarks on 
the imperfect state of our knowledge of the action of drugs, 
and on the nature of the tests by which all future medical 
doctrine shall be tried, we entirely concur. In fine, although 
there is much in the Address which is obvious, much that is 
doubtful, and much that we have heard repeatedly from Dr. 
Bennett, it is still an important exposition of the present 
condition of Medicine, and of the changes and steps which are 
needed to advance the healing art. 

The author of the Address in Surgery—Mr. Bowman—tells 
us that circumstances and tastes have caused him for some 
time past to desire to play his part ‘‘noiselessly” in the world. 
We commend this fact to the notice of Mr. CarLYLE, who 
thinks the “finest nations in the world are going all away 
into wind and tongue.” It too often happens that those who 
have most right have least disposition to speak. We thank 
Mr. Bowman for breaking the silence in which he lives. It is a 
great thing to get a sign from time to time how such men are 
holding themselves in the midst of all the changes of doctrine 
and belief which transpire in Medicine and in Theology—the 
two great creeds that most concern the world. Few men are 
on a higher eminence than Mr. Bowman. He is the facile 
princeps of a philosophic and ably cultivated specialty. His fine 
discoveries in minute anatomy have been almost forgotten under 
the later impression made by his ophthalmic fame. We con- 
fess to having looked forward with great expectations to Mr. 
Bowman’s Address to the British Medical Association; and 
we have not been disappointed. It is not a mere Address in 
Surgery. The great idea which pervades it is the essential 
unity of the profession, the close relation and mutual depend- 
ence of all its branches. This prince of specialists is the 
author of the most eloquent, the most earnest, and the most 
thoughtful argument in favour of the “‘ conciliation and ap- 
proachment” of the various corporations and sections of the 
profession. 

‘I must say that I have witnessed with delight every suc- 
cessive sign of a spirit of conciliation and aj t be- 
tween the old, venerable, and most justly honoured, but still 
independent and detached, rather never-yet-united, corporate 

undertaken 


institutions to which so many of us owe allegiance, 
formally by a solemn act.” 


Mr. Bowman’s Address is a thing to be read, and it is scarcely 
a thing to be criticised. It is broad and deeply religious in 
its spirit, very rich in its illustrations, and grand in its au- 
guries. It is impossible to read it without feeling that we live 
in “‘an ampler day” than our forefathers lived in—in which, 
if many of our oldest convictions have been shaken, our know- 
ledge, and with it our power and insight, have been greatly 
enhanced. The Address abounds in arguments against the 
exclusiveness which the different departments of our profession 
have been apt to manifest. These arguments are drawn from 
the characters of several great men who, practising one branch 
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of duty, have yet been famed for their varied knowledge ; 
from the characteristics of the time in which we live; and 
zation the profession would be able in several ways to promote 
scientific culture. We do not analyse Mr. Bowman's Address, 
for we take it for granted that it will be read in full. The 
Address itself will be the best rebuke of all narrowness and 
fear and jealousy, the best proof of how possible it is for one 
man to combine the widest range of knowledge with the 
closest attention to the cultivation of a specialty. There is no 
worthier sentence in the Address than that which advocates 
the letting alone of unreal and uncalled-for specialties. 

It remains for the Association to devise means for carrying 
oat the views of its chief members; for both Dr. Bennerr and 
Mr. Bowman indicated ways in which the Association might 
further the unity of the profession and the advancement of 
medical science. 


Derrsirion is dangerous, and never more so than when it 
seeks to ensnare Psycne in its net. From the dawn of specu- 
lation to the present day, the intelligence of mankind has 
been continually prying into the laws of its own processes, and 
into the relation of these with the physical organism, through 
which alone it becomes cognisant of them. In proportion, 
however, as speculation has grown scientific, it has desisted 
from seeking its object by what Cotenmpce called “the high 
priori road,” and any progress it has made towards the solu- 
tion of its inquiries has been effected on the narrow and 
humble pathway of inductive research. 

Hitherto psychological investigation has had mainly a spe- 
culative interest ; and considering the method which it pur- 
sued, it could scarcely have had any deeper one. Now, how- 
ever, by the almost unanimous consent of its votaries, it has 
been content to range itself among the inductive sciences ; 
and, as a reward for this condescension, it has received a large 
reinforcement of followers, who have given it a much more 
practical, not to say human, interest. The psychologist no 
longer sneers at the low and grovelling pursuits of the physio- 
logist. The physiologist no longer turns away in contempt 
from the purblind gropings of the psychologist. They have 
united their forces in an offensive and defensive alliance for 
the attainment of a common end. 

“ Alterius sie 
Altera poscit opem res et conjurat amice.” 

At no former meeting of the Medico-Psychological Associa- 
tion has this fusion of the two sciences been more distinctly 
recognised than at the recent one in Edinburgh, presided over 
with such ability by Dr. Brownz. Medico-psychology now 
claims a definite place among the inductive sciences, and if 
asked to show its credentials it points to the field which it cul- 
tivates, to the method by which it proceeds, and to the results 
which it has already achieved. The field is surely a sufficiently 
palpable one, and by no means likely in these days to have its 
area diminished. The very fact that, in spite of the much more 
normal mode of life pursued by the great body of the public, 
the phenomena of lunacy have betrayed no tendency to de- 
crease is enough to prove that there are forces working through 
our modern civilization which are directly injurious to mental 
health. The annual reports of her Majesty’s Commissioners 
in Lunacy for England, Scotland, and Ireland furnish a direct 


answer to all who would question the significance of the 
medico-psychologist’s department. 

Again, the method by which the medico-psychologist pro- 
ceeds is one with which the most rigid votary of science has, 
now at least, no right to quarrel. True, the time is not very 
far distant when the subject was treated in a style which 
could only irritate the inductive inquirer. Crude theories of 
psychology, theories not less crude of physiology, were freely 
accepted and made the groundwork of the mest confident 
generalizations. A treatise on lunacy was almost invariably a 
portentous cross-birth between bad metaphysics and pre- 
mature physiology. The subject which, from the obscurity 
and almost evanescent fineness of its phenomena, required a 
rigidly accurate and consistent use of terms, was handled in 
the most loose and declamatory style. Where a calm and 
clear exposition was wanted, the reader was generally enter- 
tained with the inflated discourse of a Little Bethel revivalist. 
Now, however, such contributions to the literature of medico- 
psychology are no longer tolerated, and a more rational, intel- 
ligible, not to say honest, method of treating the subject is 
adopted. We are mainly indebted to continental writers for 
this happy change, and Germany has, according to her wont, 
supplied us with the most original and really valuable addi- 
tions to the medico-psychologist’s library. 

Not that we have had no able and effective workers in the 
same field at home. The late Dr. Pricuarp, so justly held in 
honour by the profession for his high attainments in philology 
and in all that pertains to the history and development of 
mankind, was one of these. The late Dr. ConoLiy was another 
—an enlightened physician whom Dr. Browne claims, in elo- 
quent language, as ‘‘a philosophical advocate of medico-psy- 
chology founded upon induction.” The late Sir Bexyyamin 
Bropre was yet another; while the names of living cultivators 
of the same difficult field will at once saggest themselves to 
our readers. The journalism of medical psychology is fairly 
entitled, for its ability, for its originality, and for the scientific 
value of its contributions, to rank with the journalism of any 
other department of medicine. Nay, in the very city where 
the last meeting of the Association was held—a city which 
justly boasts of having founded a distinct school of philosophy 
—a lectureship of medical psychology has been instituted 
under the enlightened auspices of Professor Laycock, and, with 
the congenial assistance of Sir James Coxe and of Dr. Browne 
himself, has already done much to bring the philosophical 
studies of the place into harmonious relation with those of 
the purely medical curriculum. Much as has been done 
for the more accurate investigation of the phenomena of 
lunacy, we are entitled to expect a great deal more ; and the 
science of ico-psychology will have nothing to fear if 
tested by the standard adopted by Mr. Lowe for Government 
schools—*‘ results.” 

Even at present the medico-psychologist can appeal with 
justice to much valuable service done in the treatment of 
mental disease. If asked for specimens of succeesful labourers 
in his peculiar field, Dr. Browne might well have pointed to 
his numerous audience and said, ‘ Circwmspice /” There was 
never a time when so many accomplished physicians made it 
the business of their lives to investigate and treat the pheno- 
mena of lunacy; and who will say that the labours of all 
these men have been without result? From the treatment of 
the imbecile and idiotic at such asylums as Earlswood, and 
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Larbert in Scotland, to the treatment of even such apparently 
hopeless manifestations of mental disease as chronic mania and 
general paralysis, Medico-Psychology can point, in the language 
of Bacon, to many an instantia prerogativa which may well 
sustain her votaries in the prosecution of their beneficent 
work, Certainly it would be a hard dispensation for the fol- 
lowers of any science if success refused to crown exertions 
carried on in the spirit, at once scientific and philanthropic, of 
such physicians as Pricnarp and 


WE have set the fashion of *‘ inspecting” the London work- 
houses, and to very good purpose. The duties of inspection 
of the metropolitan district will, we believe, be performed 
jointly by Dr. Marxkwam and Mr. Corserr, who have com- 
menced a round of the metropolitan infirmaries, as our own 
Commissioners did in the first instance, and as Dr. Smirx 
and Mr. Farna ut have done after them. However slow, and 
in one sense, therefore, not perfectly satisfactory, the progress 
of reforms thus proposed by one set of persons and revised by 
two sets of successors is likely to be, yet there are several 
advantages which we can see in this course, and which may be 
accepted as consolatory to the most earnest reformers. Each 
successive visit is followed by great improvements. When 
our Commissioners were inaking their rounds, their mere re- 
_ quest for permission to inspect, and the statement of their 
object, produced an immediately beneficial effect. The pub- 
lication of their reports was at once followed by extensive 
ameliorations. For example, they found sixty paid nurses in 
all the metropolitan houses, and thirty of these were in two 
of the houses. Thus there were only thirty trained nurses in 
thirty-eight houses, with an average population of from 800 to 
1000 inmates each ; of whom two-thirds were sick, infirm, or 
very young. The sad results of this our Commissioners clearly 
exposed. When Dr. Smrru and Mr. Farnauu followed in 
their steps a few months afterwards, this number of nurses 
was already increased to 130; night nurses were being rapidly 
augmented ; dietaries improved ; the salaries of medical officers 
increased ; beds thinned, and new wards opened. At Shore- 
ditch, where there had been no paid nurses, there were twelve 
when the official inspectors made their round. The publication 
of Mr. Farwnatu’s and Dr. Surru’s reports has brought about 
even greater local activity; for the intervening official reports, 
and the repeated appeals to public opinion which the Work- 
house Infirmaries Association and its friends have made, 
have had the excellent effect of rendering the guardians 
thoroughly alive to the responsibilities of their position, 
and anxious to preserve their power. The visits of Dr. 
Marxnam and of Mr. Corzerr will intensify this effect. 
In Dr. Marxuam the Poor-law Board has an inspector whose 
ability and independence are beyond doubt; and the in- 
fluence of his visits must be good. Indeed, the constant 
inspection of the infirmaries by a medical inspector so 
earnest and capable as he is, is in itself a very great boon 
to the sick; and if we had achieved by our Commission no 
other result than that, it would have been worth fighting 
for, and would repay a great deal of the hard work and the 
anxious responsibility which the conduct of this movement 
has hitherto entailed. But we look for much more. It is 
impossible for any physician who recognises the claims of the 
sick to a uniform and intelligent management of the wards, to 


adequate space, and proper nursing, and of the aged and in- 
firm to day-rooms and certain comforts which are now denied 
them, not to fee] called upon to require for his charge so much 
extended accommodation and so many changes in the manage- 
ment as shal! render it imperative to adopt, as the only means 
of providing what is necessary, an equalised rate for the sick 
poor, and additional suburban buildings. We do not expect 
ever again to find a physician pleading for the retention of a 
standard of cubical and superficial space for the pauper sick 
which has been rejected as not more than half sufficient for all 
other sick people whatever. And this question of space will 
be found in a great measure to rule the others. Granted the 
necessity for 1000 cubical and 80 superficial feet; granted the 
need for day-rooms, sick nurseries, sick kitchens, nurses’ 
quarters, medical officers’ quarters, and airing yards,—and 
we then arrive at the necessity for new buildings and exten- 
sive additions, which cannot, in our opinion, be fairly im- 
posed on the rates in poor districts. With the common 
hospital rate comes of necessity the common hospital board 
to levy and to spend that rate, and then there will be little 
doubt of the advisability of putting the whole infirmary 
system under a homogeneous management. It is thus that 
we forecast the probable progress of the new inquiry which 
will now be instituted. But, in any case, we are well satis- 
fied that able and impartial men should come anew to the 
consideration of a question undoubtedly beset with the most 
serious difficulties, and of which it will try the capacity of the 
most able and experienced administrator to reconcile the con- 
flictingelements. We cannot, however, but repeat our deep regret 
that at the moment when Mr. Harpy is about to undertake so 
complicated a task, he has lost the assistance of one of the 
ablest and most skilful of the civil officers of the Government. 
Our regret is by no means based upon the fact that we had the 
satisfaction of concurring in his opinion touching the necessity 
of equalizing the local burdens ; for it would obviously be in 
the pleasure of Mr. Harpy to entirely reject that solution, if 
he can find any other, whether presented by Mr. FarNat or 
ourselves ; but there is no other person so well acquainted as 
Mr, FarNnaui with the past history of the Poor-law in the 
metropolis, of so varied experience, so well versed in the 
practical means of action upon guardians—who can tell so 
well what has been done, and why, and what are the checks in 
practice to what seems good and easy in theory. Mr. Conzetr 
is, we believe, a barrister of experience, a man of ability and 
earnestness, but new to the London district. Dr. Marknam is 
of course also new to it, as is Mr. Harpy himself, and we can 
but feel regret that the most useful light at his disposal is 
directed into another quarter than this, where it is most 
wanted. The loss of Mr. Farnatt will be severely felt in 
meeting the difficulties of this question. 


Now that the practice of presenting testimonials has 
become so general and indiscriminate, it is satisfactory to 
be able to point to an instance in which the gentleman 
chosen for the honour well deserves it. We allude to Dr. 
RicHarpson. He has devoted many years to the elucidation, 
both by experiment and argument, of some of the most difficult 
and interesting problems in Physiology. If not always suc- 
cessful in his efforts, it cannot be denied that he has conducted 
his inquiries with much labour, ability, and in a truly philo- 
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sophic spirit. It is well known to the profession that such 
services to the cause of science and humanity are seldom 
remunerative: we mean remunerative in the sense which 
men of a more worldly turn of mind regard as of the first im- 
portance. It is doubtful if Sir Cus. Bet ever gained a single 
shilling by his brilliant discoveries. Indeed, we well remem- 
ber, in his opening address at the Middlesex Hospital School 
just thirty years ago, how forcibly he descanted on the ingra- 
titude of the profession and the public to men who devoted 
themselves to these important inquiries. It is true that late 
in life he received the appointment of Professor of Surgery in 
the University of Edinburgh; but during a long residence in 
this metropolis he was but ill-appreciated either by the profes- 
sion or the public for his undoubted skill as a surgeon. It must 
be remembered that experiments such as he carried out, and 
those in which Dr. Ricnarpson is now engaged, entail con- 
siderable expense; an expense, indeed, which in some instances 
might be ruinous. Is it just, then, that such men should be 
allowed to be losers by their valuable efforts in the cause of 
science and humanity? The answer of every generous mind 
must be in the negative. 

We rejoice therefore to observe that an influential Commit- 
tee, embracing most of the eminent practitioners of medicine 
in London and the provitices, has been formed with the view 
of raising a testimonial fund to Dr. Ricuarpson to enable him 
to carry on his important labours without pecuniary loss to 
himself. Had that gentleman less generous impulses than 
he possesses, it is not too much to assert that he might 
have reaped at least a moderate fortune by patenting his 
apparatus for the production of local anesthesia. But he 
gave it to the world with no such restriction. In this respect 
his name deserves to be honourably associated with that of 
Dr. Nem Arnorrt, who presented his systems of warming and 
ventilation and his hydrostatic bed to a public whose gratitude 
tewards him may be much doubted. But both he and Dr. 
RicHARpson must reap their chief reward in the consciousness 
of having immeasurably benefited suffering humanity. The 
members of the medical profession cannot, however, be un- 
mindful of such services, and we look confidently to the result 
of the Ricwarpson testimonial fund as an evidence of this. 
The Committee have, with great propriety and justice we 
think, appealed to the public in general in support of the 
claim of Dr. Ricwarpson to an acknowledgment at their 
hands. Placed before them as that claim is in moderate but 
eloquent terms, we have such confidence in the public spirit 
of Englishmen as to believe that the appeal will not be made 


“Ne quid nimis.” 


CAUTION AS TO “ANGOSTURA BITTERS.” 


Messrs. J. and W. Dupexon have written to The Times 
apropos of Dr. Gavin Milroy’s communication in our pages of 
last week on “ suitable drinks” in cholera seasons, to recom- 
mend one which they have used largely among their employés 
at Millwall and Cubitt-town with the most beneficial effect ; 
these districts are in the very centre of the cholera field. They 
speak of it as “‘the Angostura bitters imported from Vene- 
zuela, which have long been known and extensively used as a 


preventive for diarrhea in the West Indies 4nd South America, 
where this disease periodically prevails. From the small 
quantity required it is a very cheap, agreeable, and effective 
remedy for a fearful and dangerous disorder.” The Angostura 
bark is better known as*Cusparia bark (the bark of Galipea 
cusparia), and is esteemed in medicine as a substitute for other 
vegetable tonics, especially cascarilla and calumbo ; it yields 
by infusion a very pure vegetable bitter. Its history in this 
country, however, suggests a caution which it may be well to 
make known. It was brought here in 1788, where for some 
time it was held in great esteem. But in 1804, numerous cases 
of poisoning having occurred with symptoms like those pro- 
duced by strychnia, and which were traced to the admixture 
of the bark of the mux vomica tree with the true Angostura, 
the latter fell into disrepute, and has ever since been but 
little used even in Europe, and still less in the United States 
(Stillé), The use of Angostura bark was forbidden im 1804 in 
Hamburgh, and in 1815 in Austria, Bavaria, and Wurtemburg, 
in consequence of repeated cases of poisoning occurring from 
the substitution of false Angostura bark—that is, strychnia 
bark. The differences are shown in a comparative table in 
Pereira, but they are not very well marked except to the 
expert. Hence some caution may be necessary in adopting 
these bitters as a common drink. Among the tests for distin- 
guishing the true and wholesome from the false and poisonous 
bark, the simplest is this: ‘‘the inner surface of Cusparia 
(Angostura bark) touched with nitric acid does not become 
blood red ;” the false does. 


CHEMISTRY AND HISTOLOGY OF THE 
BLUE MIST. 

Mr. W. M. Wiitrams, F.C.S., of Wrexham, believes that 
the blue mist described by Mr. Glaisher consists of ammo- 
niacal exhalations from decomposing animal and vegetable 
matter, —the speciality of the blue mist, as confradistinguished 
from ordinary ammoniacal fumes, being the presence of suffi- 
cient acid of some kind to form a volatile salt. He says his 
experiments go to show that an excess of acid is favourable to 
the formation of the blue fumes. One might speculate further 
upon the possible connexion of this with the supposed acid 
principle of infection &c., but further observation is most de- 
sirable, and he thinks the subject is worthy of a searching 
investigation. Living upon the flank of a Welsh mountain, 
he is not in a position to study the cholera mist by direct ex- 
periment ; but he says: ‘‘ If I am right in supposing it to be 
the fumes of an ammoniacal salt, a step is made towards the 
remedy. Something that will decompose or absorb such fumes 
is required. Newly precipitated alumina, and compounds of 
alumina, such as fuller’s earth or newly baked clay &c., absorb 
large quantities of ammonia and compounds of ammonia, 
These may possibly be of some service if sprinkled about where 
the blue mist prevails. The testing of such blue mist for 
ammoniacal salts will be a matter of some difficulty on account 
of the extreme tenuity of the vapour. The best method will 
probably be to collect rain water which has fallen through it, 
and by carefully evaporating a large quantity obtain a suffi- 
cient concentration for testing. It would also be worth while 
to repeat the experiment of the French chemists, who walked 
about the streets of London with test-papers on their hats, 
and ascertained thereby the presence of sulphurous acid de- 
rived from the coal-smoke. The relative quantities of free acid 
in the atmosphere where cholera prevails and where it is 
absent can easily be determined, and would be interesting to 

mt E. Ray Lankester has examined the blue mist, or a 
blue mist, at Hampstead. A great abundance of minute 
granular aggregations was seen, the largest of the granules not 
exceeding the 6000th of an inch in diameter. The granules 
were highly refractive, and presented all the characters of 
fungoid growths, being similar to the spores of the yeast plant 
and other moulds. They are common in autumn. The only 
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thing remarkable about them is their very great abundance, 
which though by no means so great as to lead to the belief 
that they actually compose the mist, may perhaps account for 
its density and greyish or ‘light blye” colour 


MEDICAL OFFICERS IN THE GUARDS. 

Tue Army and Navy Gazette intimates that there is some 
probability of a retrospective action being given to the buried 
“submission paper” of 1860, and that the pledges of the Govern- 
ment not to inflict so gross an injury on the existing assistant- 
surgeons will, therefore, ‘‘not be illusory.” The assistant-sur- 
geons will be offered promotion to the position of surgeon upon 
the staff. This isa mere pretence of compensation. It is known 
that they would not accept it. They will shortly arrive at 
the pay and relative rank of surgeon by length of service. 
They don’t desire to be turned out. To hand nine men out of 
a brigade for the benefit of one is a measure which it is a 
mockery to call compensation. The assistant-surgeons only 
ask to be allowed to continue to serve under the rules of regi- 
mental promotion, on the faith of which they entered, and 
have already rendered a long term of faithful service. If any 
changes are to be made, they may well apply to the future, 
but not to the past. It is more than painful to receive from 
so many quarters well-founded complaints of injustice to the 
medical department from the Commander-in-Chief and, the 


VITAL STATISTICS. 


Tue Rev. Mr. Wurrenead, whose researches helped much 
to throw light upon the causation of the epidemic of cholera in 
the district of the Broad-street pump, points out, in the Pall- 
mall Gazette, that in the supplements of the Registrar-General’s 
weekly returns of deaths from cholera most of the workhouses 
and two of the hospitals make no mention of the streets and 
houses from which the patients were removed, but merely 
state the district; which information is insufficient for the pur- 
pose of accurate inquiry respecting the local circumstances and 
so-called eccentricities of a cholera outbreak. There are, he 
says, only two hospitals which fail to supply the requisite 
information, but unfortunately one of them isthe London. Of 
the workhouses he only notices two which do not fail in this 
respect—viz., the Whitechapel and the Mile-end New Town. 


PAY OF MEDICAL OFFICERS IN THE UNITED STATES 
NAVY. 
In the foreign service allied by consanguinity with our own 
navy, the salaries at sea, with relative rank allowances in ad- 
dition, are as follows :— 


Fleet surgeon, in every squadron ..._ ... £687 10 0 
Surgeons, above 20 years’ seniority ... 625 0 0 

. 54113 4 

” ” 5 ” - 500 0 0 

de on promotion ... ... .. .. 468 6 8 
312 10 0 
is on first entry . 260 8 4 


This, it will be seen, is greatly in advance of the rates 
offered in our service. We have already expressed the belief 
that farther concessions will be necessary than those hitherto 
granted, and we are not much surprised to hear that very few 
candidates have as yet been tempted into the service by what 
is offered to them. 


MILITARY HYGIENE. 


A very sensible and well-devised order has been issued 
by the Major-General commanding at Woolwich in antici- 
pation of epidemic cholera or diarrhea breaking out in the 
garrison or the neighbourhood, ll officers are directed to be 


most particular in causing all barracks and other premises in 
their charge to be kept thoroughly cleaned, and the outside 
offices to be deodorized with lime, &e. Commanding officers 
are to cause the bedding in all barrack-rooms to be regularly 
taken out and aired every morning (when fine), all windows and 
ventilators to be opened, and the quarters of the married men 
to be regularly visited daily. Why should not this always be 
done? A medical officer remains permanently on duty at the 
officers’ guard-room, An ambulance waggon is to be kept at 
his disposal. The order further provides for the appointment of 
a committee of officers, consisting of Lieut.-Col. Stewart, R.M., 
Major M ‘Carthy, R.M., and Capt. Rotton, R.A. The duties of 
the committee will be to take charge of the sanitary arrange- 
ments of the garrison, to carry into immediate effect any 
measures that from time to time may appear necessary for 
cleanliness and the prevention of disease, and removal of 
nuisances from among the troops. It will be designated the 
Executive Sanitary Committee, but will in no way interfere 
with the functions of the sanitary committee already sitting. 
The committee is to receive from commanding officers every 
facility and aid that it may be in their power to afford. 

The only remark which we would make upon this subject 
is that such a committee ought, in our opinion, to have in- 
cluded a medical officer. The appointment of an ‘‘ Fxecutive 
Sanitary Committee ” without a medical member is a manifest 
absurdity. It is only in the army that such follies are per- 
petrated, and we imagine that it is here as much an insult as 
afolly. Has some question of ‘‘ relative rank” interfered to 
prevent the nomination ? 


HALF PAY FOR SURGEONS. 


In a recent Gazetle appeared the name of the surgeon of a 
regiment, lately returned from India, who wanted less than a 
month to complete twenty years’ service, and who was placed 
on half pay two days after his arrival, at the reduced rate of 
5s, aday. He would at the end of the month have been en- 
titled to a rate of half pay at 16s.6d.aday. This excited 
some indignant comment; and in the which 
followed in the Army and Navy Gazette it appears that he had 
had some squabble a year previously with his colonel ; a court 
of inquiry had been held, and he was released from arrest by 
the Commander-in-Chief in India without a word of censure. 
He returned to his duty (which, by the way, he seems to have 
performed while under arrest), and continued in active execu- 
tion thereof for some months after this circumstance occurred. 
He came to England on the 28th of March, in charge of troops 
from India, and two days afterwards was placed, as we have 
said, on half pay for a year, at a reduced rate of 5s. a day. 

Now really this seems to be a case of such gross and flagrant 
injustice that no one can be surprised that it has excited bitter 
indignation. It is not to be wondered at that such repeated acts 
of unjust severity should render the service unpopular, and pre- 
vent all men who can rely on their capacity and good intention 
of success in civil life from donning a uniform which not only 
fetters their ambition and limits their sphere of usefulness, 
but subjects them to the chance of habitual insolence and in- 
justice from their superiors, who ought to be their protectors. 

THERE is probably a tendency at the present moment to 
confine attention too exclusively to the external causes which 
favour the propagation and increase the intensity of cholera. 
In the interest of the community these are of cardinal im- 
portance, and ought to occupy the first place in any etiological 
inquiry. In the interests of the individual, however, it is 
desirable that the influence of personal condition and habits 
should also be carefully investigated. One of the visitors in a 
severely infected district says :—‘‘ My view of all the cases 
was, that whatever might be the ouéer influences, such as privy 
smells, sewers, or anything else of the like, it was always some 
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inward state without which the outward was innecuous—it was 
the meeting of the two ; the spark added to the ready prepared 
tinder. Some had a perfect immunity, whilst old cases all 
turned up again, although in different houses,” &c. Careless- 
ness in food, want of personal cleanliness, neglect of the daily 
head-to-foot washing with soap and water—on which Mr. Edwin 
Chadwick justly lays so much stress,—the indulgence in 
spirituous liquors and other irregularities, have a most marked 
effect. The lower classes are in the habit of indulging in drink 
and dissipation on the last and first days of the week, and the 
cholera returns are always worst on the subsequent days. 
Personal predispositions should not by any means be over- 
looked. 


Tue following printed form has been prepared and issued 
for the use of the inspectors in the Hackney District, for the 
purpose of carrying out one of the most useful provisions of 
the Diseases Prevention Act. The example might be followed 
with convenience and advantage in other districts :— 

eases Prevention Act has been put in force within the my e~ 
District, and whereas it is provided that all persons d 
from cholera or other epidemic disease shall be ndily bared 
You are therefore ee 
service _ the body of 


A GREAT deal of time may be saved, and a large amount of 
useful information collected which would otherwise be lost, by 
the adoption of a well-arranged and complete printed form of 
return for district medical visitors and inspectors. By far the 
best form which we have seen is that in use in Southwark, of 
which Dr. Rendle has forwarded us a copy. He will no doubt 
be happy to send it to any person interested. The medical 
officers of health, who have the general change of districts, 
would, we think, render a desirable service by agreeing among 
themselves upon a uniform, full, and complete form of return. 
This would not only constitute the information obtained from 
each district fuller and more accurate than it now is, but it 
would have the great advantage of making the results easily 
comparable, a matter which will ultimately prove of very great 
importance indeed. 

Dr. James Duncan, of Heriot-row, Edinburgh, died from 
cholera last week, at Tours, while taking his annual holiday. 
Dr. Duncan was M.D. of Edinburgh, and Fellow of the Royal 
Colleges of Surgeons of London and Edinburgh. He was a 
favourite and distinguished pupil of Mr. Liston. At the time 
of his death Dr. Duncan had the largest general practice in 
Edinburgh ; and the pre-occupation incidental to his profes- 
sional labours will probably explain the fact that he has con- 
tributed little to medical literature. He was of the middle age, 
and previously in robust health. He was widely known and 
much esteemed in Edinburgh, and his death under these pain- 
ful cireumstances has evoked universal sympathy in society as 
well as in the columns of the press. 


Tue daily papers have contained the account of an unpleasant 
accident which befell Dr. Wilks, of Guy’s Hospital, in his so- 
journ at Searborough. He was overtaken by the advancing 
sea, and belated on a rock. He escaped without serious injury, 
although much exhausted and fatigued. We are happy to hear 
that Dr. Wilks is now returning to London, none the worse 
for this rather awkward holiday mishap. 


Wrrn reference to the immunity which the fumes of gas- 
works were alleged to give from attacks of cholera, it will be 
observed that Mr. Edmund Pope, one of the medical visitors 


of the Centre ward, Mile-end Old-town, reports that cholera 
and choleraic diarrhcea were specially localised in the imme- 
diate vicinity of the gas-works. 


Report 


THE LANCET SANITARY COMMISSION 


EPIDEMIC OF CHOLERA IN THE 
EAST END OF LONDON. 


No. II. 

The River Lea above Enfield, and the tributaries of the Lea; 
sewage received by them. Cobbin’s Brook and Epping. The 
autre ditch. Sewage of Hertford not deodorised, Sewage 
of Ware. Barges on Lea and Stort as far as Hertford and 
Bishop Stortford. Summary account of the contaminations 
of the Lea. Comparison of the cholera mortality in the dis- 
tricts supplied with water by the East London Company with 

that in the rest of London, 

Is our Report on the 11th inst., we stated that the East 
London Company took their water from the Lea, near Ponder’s- 
end, above Edmonton, and that a cutting made by them served 
to receive the drainage from Edmonton and Tottenham, so as 
te withhold it from the river until this had passed the last- 
named place, the river being in this way protected from the 
entrance of sewage as far up as Enfield. Here, on the east of 
the river, beyond the marshy ground through which it flows, 
lies the commencement of the hilly border of Epping Forest, 
coursing off in a north-easterly direction. This watershed 
forms the Roding on its south-east, distinct from the Lea, and 
a stream known as Cobbin’s Brook on its north-west, running 
into the Lea at Waltham Abbey. Cobbin’s Brook, which takes 
its rise in the country about Epping, is in parts but a narrow 
stream at present, while in other places it forms half-stagnant 
pools. It receives the drainage of Epping, and, about fifty 
yards from its outlet by an open ditch, that of the town of 
Waltham Abbey. The ditch from Waltham Abbey, which 
runs at the back of the church, and at least one house where 
death has been busy, is in such a condition as to occasion great 
complaint, and to cause it to receive in the neighbourhood the 
name of the ‘‘Cholera Ditch.” In its present state the Cobbin 
is a very undesirable tributary of the Lea. 

The mention of Epping in connexion with an investigation 
of the influence of the river Lea upon the present cholera out- 
break at once attracts our attention to the fact of the occurrence 
of cholera there last autumn. Whether there can be traced 
through the Lea and its tributary any connexion between that 
outbreak and the present one, we are not now prepared to say; 
but we believe that Theydon Bois, where the Groombridges 
lived, is on the other side of the watershed, and, if that be 
the case, its drainage must contribute, not to Cobbin's Brook, 
but to the Roding, which empties into the Thames direct. 
From our own inquiries, the information received by Dr. Farr, 
to the effect that the Cobbin seems to 
have been incorrect. 

The Lea above Waltham Abbey lies in Hertfordshire, close 
to and partly coincident with its eastern boundary between 
Waltham Cross and Hoddesdon, In this part of its course it 
receives sewage from Waltham Cross, Cheshunt, Wormley, 
Broxbourne, and Hoddesdon—all on the Cambridge road. At 
Hoddesdon is the junction of the Stort and the upper part of 
the Lea. The river Stort runs along the border of Hertford- 
shire from Stansted Montfichet to Hoddesdon. It takes its 
rise in Hertfordshire, but runs for some miles through Essex 
till it reaches Stansted Montfichet, receiving the drainage of 
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this town and of a number of villages and hamlets above it. 
Three miles below this it receives the sewage of Bishop Stort- 
ford, in Hertfordshire, where it becomes navigable for barges. 
Lower down comes the drainage of Sawbridgeworth on its 
banks. Below Sawbridgeworth the Pincey brook runs into the 
Stort, bringing with it for some miles the drainage from Hat- 
field, in Essex. The Stort also receives the sewage from 
= and Roydon, in Essex, and Hunsdon, in Hertford- 
re 


Passing along the river Lea from Hoddesdon, we come to 
the important towns of Ware, about five miles up, and Hert- 
ford, two miles above this. The sewage of Hertford flows 
through the town to a place called the “filtering-bed,” in 
which it is professed to be deodorised by the New River Com- 
pany. From this place it runs in an open cutting about twelve 
feet wide to discharge itself a little above Ware. This sewage, 
when it passes into the river, is highly offensive, and causes much 
complaint from the inhabitants of Ware. The offensiveness 
of the river can be appreciated by anyone standing on Ware- 
bridge. The sewage of Ware itself is conveyed by three sewers 
to the river near the bridge. Below Ware the Lea receives 
the sewage from St. Margaret’s and Stansted Abbots. 

Below Hertford the river Rib flows into the Lea. This river 
runs for some miles through Hertfordshire in a southerly direc- 
tion to Hertford, receiving in its course the river Quin. These 
streams bring the drainage from Buntingford, and the main 
towns and villages in this part of Hertfordshire. Just above 
Hertford the Beane and Mimram flow into the Lea. The 
former flows to the Lea in a southerly direction ; the latter in 
a south-easterly directi The Lea itself rises in Bedford- 
shire, south-east of the Chiltern hills ; and, passing through 
Luton, runs in a south-easterly direction through Hertford- 
shire till it approaches Hatfield in this county, when it pur- 
sues an easterly course to Hertford. It receives the drainage 
of Luton, Wheathampstead (and its paper-mill), and, we be- 
lieve, Hatfield in Hertfordshire, and, with the Beane and 
Mimram, that of a number of villages. The Lea is navigable 
by means of a system of locks as far up as the Mill-bridge in 
the town of Hertford. Barges pass up the Lea and the Stort, 
carrying manure, bricks, timber, &c., into Essex and Hert- 
fordshire, returning with malt, corn, wool, &c. 

To sum up, then, nearly the whole of Hertfordshire, it will 
be seen, besides the western border of Essex, drains into the 
river Lea, which receives excrementitious matters from 150,000 
to 200,000 persons before it reaches Enfield, below which is 
taken the supply of drinking water for the east of London. 
In Hertfordshire, it is rendered noisome at Hertford and Ware 
by the sewage of these places, and then has only some twenty 
miles to flow before its waters are taken up into the water- 
works above Lea-bridge. If, then, the opinion of such a che- 
mical philosopher ae Sir Benjamin Brodie is worth anything, 
that the atmosphere does not remove from the water of the 
Thames the noxious qualities imparted to it by the sewage of 
Oxford, even when it has flowed down to Teddington-lock, 
surely the action of the atmosphere can still less be depended 
on to do so for the Lea during its flow of twenty miles from 
Ware. After all, however, this is only an opinion, although 
borne out by similar opinions of Professor Way, Professor 
Acland, and others ; so we must not make too much of it. 

At Waltham Abbey, the Cobbin pours into the Lea the sewage 
of this town and of Epping! in its most offensive state, but three 
miles above Ponder’s-end; and then, when there are added to 
these sources of pollution of the stream the mills out of number 
along its banks, and the barges passing up and down the 
navigable river by a system of locks, which go far to give the 
character of a canal to the river, and to cause comparative 
stagnation of its waters, we have sufficient cause to wonder 
that the inhabitants of East London do not generally suffer 
more in health. 

Such facts as are here noticed, no less than those brought 


out by the Royal Commission of Inquiry into the Pollution of 
Rivers, are surely enough to convince anyone of the — 
need of some other source of drinking water for London 

the Lea or the Thames. 


Cholera mortality in the districts supplied with water by the 
East London Company compared with that of other parts of 
London. 


Attention was called in the first report to the close 
ment of the boundaries of the cholera field in the east of Lon- 
don with those of the mains of the East London Waterworks. 
As the result of calculations made from the weekly returns of 
the Registrar-General, we stated that of the 346 deaths by 
cholera registered in the London districts for the week endi 
July 21st, 309 occurred in the field of these mains; of the 
cholera deaths registered for the week ending July 28th, 815 ; 
and of the 1053 registered for the week ending August 4th, 
930 (or 931) took place in this field. We have now to add that 
of the 781 deaths by cholera in London during the week endi 
August 11th, 679 happened within the limits of the mains 
this company ; and of the 451 cholera deaths during the week 
ending August 18th, 368 happened within these limits. The 
number of cholera deaths ing in the East London regis- 
tration districts represents very Cosel , sometimes exactly, 
the number of deaths in that part of ection supplied with 
water by the East London Water Company. This results from 
the fact that the deaths in the parts of the northern and cen- 
tral districts supplied with this water are about equal in 
number to those in the eastern districts supplied with the New 
River water. 

Let us now, as we did for the deaths up to July 28th, 
run along the western boundary of these mains—beginning at 
St. Katharine’s Docks, and passing afterwards along Shore- 
ditch and through Hackney,—and see how the deaths bave 
fallen with regard to it from July 29th to Monday, August 
13th (both days inclusive). 

In Aldgate, the sub-district crossing the southern termina- 
tion of this line, 8 deaths have occurred in this period, of 
which 7 were east of the line. In the sub-district of St. Botolph, 
which lies north of Aldgate district and mostly west of the line, 
we found, it will be remembered, that a number of deaths from 
cholera had occurred, although this sub-district receives very 
little of the East London water. During the period which we 
are now considering 17 deaths have been caused by cholera, 
of which 2 only have fallen east of the line. On the east of St. 
Botolph and of the East London water line lies the sub-district 
of Goodman’s Fields, in which 28 deaths have been registered 
in this period. North of Goodman’s Fields and east of the line 
lies the Church sub-district of Whitechapel, and above this 
the North sub-district. In the former 36 deaths have occurred, 
exclusive of those in the London Hospital (which is situated 
in this sub-district) not brought in from Whitechapel. In 
Whitechapel North sub-district 20 have been registered, all 
with the exception of one or two east of the line. In the 
Artillery sub-district, which is north of the one last referred 
to and east’ of the water boundary line, 11 have occurred, 
principally in and about Cox’s-square. Most of these deaths 
took place in the East London water district, but it is difficult 
to ascertain what water company supplies the houses in this 
neighbourhood, the New River and the East London mains 
bordering here upon each other, and the landlord paying the 
water-rate, not the tenants. On the west of the line, north of 
St. Botolph, are the Holywell and St. Leonard sub-districts of 
Shoreditch. In St. Leonard’s, 5 deaths have been i 
as occurring east of this line, and 3 west of it. In Holywell, 
3 cholera deaths west of the line, and 2 east of it, happened in 
the period we are considering. Lastly, in the Haggerston 
West sub-district of Shoreditch, which runs north of these 
across the line, 7 or 8 of the 10 deaths recorded happened west 
of the line—that is, out of the East London water district. 

Next let us see the distribution of cholera deaths with regard 
to this line from Anges 14th to the 2lst, both inclusive. 
In Aldgate, 7 occu east of this line, and 1 west of it. In 
St. Botolph, 1 occurred in the small piece of this sub-district 
lying east of the line, and 4 on the west of it. In Goodman’s 
Fields, east of the line, 4 deaths occurred. In Whitecha 


In the Holywell sub-district, 2 deaths occurred west of the 
east of it. 


therefore, in the degree of mortality on the 


and none 


t 
Church and Whitechapel North sub-districts, also east of the 
line, 6 deaths occurred. In the Artillery, Whitechapel sub- 
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tlt 


for prevention, he would 

of of iron, with 

ide of sodium. 

» that by carefully following out this excret- 
ing plan cholera will become one of the most manageable of 


CRAWFORD writes respecting the i of 
visitation, and quotes at some in illus- 
is views, from a report which he made to the 
Sanitary Commission in 1848 on the violent out- 
which he witnessed in St. Petersburg in that 


Fe 


Dr. T. M. Lownns (Surgeon, 
following notes on a means of ni in the 


t 
vals for two days, the 


improving. At the of the day strong 
reaction came on. During the night following this 
bilious stool and two rice-water stools: stran 
rice-water evacuations followed the bilious 

his recovery was uninterru 


first six doses did I feel any dou 

well, as the pulse in each case was rising during the whole 
continuance. 


“Tt is especially to the fact of the pulse returning very 
early in the co’ under the use of 


postscript to 


and buried. 


= 


—— sides of the line to some distance from it, although | stract, vol. xxi., p. 357). All those ients did well; and 

it as a means uding as to uence “* During the mon an i my 

with other facts it is of much interest. Supposing the water | fairly average severity. Two of the cases were not collapsed 
on admission ; the third was. In one case the collapse super- 

y in sowing cholera among the inhabitants of the field, and | vened in three hours from the first occurrence of vomiting ; in 
since then to have lost this power, either from a change in | the other two after about six hours. 
its qualities, or from a cessation of other circumstances in the “The treatment pursued on admission, if collapse was not I 
atmosphere &c. suitable ee ens Sa present, was to give ten or fifteen drops of chloroform, with 
y — or eight ous oP in a suitable menstruum ; also 

water-supply district to as are doi ve grains 0 and to y asinapism to the epigas- 
and less nearly coincident. trium. hove on a of 
Se eT ae dilute nitric acid, a drachm and a half; strong muriatic acid, | 
eight minims; water, twenty-four ounces: an ounce to be 
CHOLERA CORRESPONDENCE. en every two or three hours. From one to three ounces of : 

Ovr table is so overladen with correspondence on this sub- |. case was admit at at 

ject that we are compelled to present brief abstracts of the three p.m. the pulse was barely perceptible, vomiting frequent, p 
pe and nothing could be kept down. At five p.m. the same state 
great bulk of the communications. to 0 interes. The 

Dr. Bruen, of the army medical staff, in a communication rom a freshly-killed wes 
first and mainly upon solar plexus, produces an imme- | purging; the pulse was then markedly better, and could be 
diate derangement of the blood, and a secondary derangemen miting and purging persisted at inter- wy 
by ing the action of the great abdominal depuratin pulse continuing distinct oat potnety , } 
their proper function. He recommends grey powder and rhu- | he had one Zz 
barb until one or two bilious stools are procured, with small | to say, the . 
and frequent doses of tannic acid to prevent desquamation of | After this, 
epithelium, and to lessen the transudation of serum. He has | = , q 
used those remedies with great success in ares and “The other cases diff from this only in there being com- q 
** muco-epithelial” diarrhea. ocally urine for three days, and three and a half 

ot-water cushion to the abdomen, and immersing the | days, respectively ; the vomiting and purging continuing more 4 
pi ap hot water. He would encourage the patient or less until the urine was restored. One of these cases was 
plenty of hot drink, preferring for this purpose diluted | 7 
and, if the still remained quite } 
he would inject a hot, weak saline solution, and ‘* Another case was admitted, but died before being seen, 
with vigour, ing the “No spirit, with the excepti a small quantity ini 
instantaneous blister, to be dressed with fe wet en in these cases until reaction was fairly established. ; 
If sinking recommenced, he would give uicarbonate of } 
ammonia in effervescence ; and, if that failed, would inject : 
enever vomiting was excessive, he would give small ebigs soup, thai would draw attention. No medicines, 
‘ drocyanic acid with soda in effervescence at the | except the chlorate drink, were administered with the soup 
that the cholagogue was administered. He dwells | during collapse. I should be very sorry to build hopes too 
pon the necessity of a common agreement as to | strong upon these cases. It is not from the fact that recovery - 
tutes collapse, in order to render statistics of some | took place that I venture to ask a trial of this nutriment, but ? 
defines ciate in which from the very marked assistance afforded to the system, which 4 
hardly, if at all, perceptible at the wrist, in which | appeared to me to enable it to bear up under and carry the 
cannot be roused without difficulty, and cannot be oem | the disease, which was not suddenly checked, 
ced to swallow. He considers opium a poison, t ran its course and gradually subsided. 
alcohol generally unsuitable, and that neither castor oil nor sul- | ‘‘ In a arks on the Treatment of 
Cholera p' ions of the Bombay Medical 
| and Phys noted the progress of the 
| three since the treatment of the ; 
| latter three cases I ave forw. fuller notes to the editor 
of the Jndian Medical Gazette for publication. The likelihood { 
of cholera visiting England induces me to ask the publication : 
of the few preceding notes. 
| ion, and all the ware at once removed 
| leeward. Unglazed pans were the means at ? 
| hand for this purpose, and each was only used for twenty-four 
or defecation any ion was spi on 
circulation of either of diarrhoea occurred among the attendants, and among these 
pene The injection | yore the wives of two of the pati ta, and one of these women 
of medicinal agents,” he adds, ‘*in cases of cattle plague was 80 | was accompani by two chilies. The tents were kept 
far encouraging to me that I believe, had the new regulations ad ; kept open 
- oot - at each and were pitched on the side of a hill to the 
eee ee north of the station, away from all public roads, and at right 
to a successful conclusion. angles to the iling wind. : 
) sends the 
stage | station where cholera had not heretofore been known epidemi- 

cholera: — cally; but three Bheels just arrived from the plains were all at- 

“Some six ago, in consultation with Dr. Ogilvy, of | tacked, and two succumbed before it was known that cholera 
H.M.’s 33rd Foot, I treated three patients in the collapeed was present ; the third recovered, On the day that the last of 
stage of cholera with Liebig’s cold soup (vide Ranking’s Ab- | these deaths occurred, three persons were attacked in the 
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over Thuggee prisoners, who were located under a 
Two of these came comparatively early 
and their treatment T har have shortly narrated. 
her death ; and the whole time from the first attack to death 
was only, 1 am told, fourteen hours. 8 ae 
time, and the fact that in two of the recoveries su: 
lasted three days and three days bale think 


am justified in saying that the cases were of average severity.” | 


Mr. W. J. Witson (St, Mark’s-road, Notting-hill) 
the use of ozone in the treatment of Po ay either by the 
administration of ozonized be Ge or by keeping the air sur- 
rounding the patient constantly charged with ozone. 

Mr. G, Tuorwan (Oxford-street, Hyde-park) gives the 
details of a case of choleraic diarrhcea successfully treated by 
a tincture prepared from the nuts of the areca catechu. The 
— was pee Men, years of age ; the dose of the tincture 


furnishes the following account of a ven 
treatment adopted by an experienced physician in 
‘* Take of acetic acid ten drops ; cold water one ounce ; give 
this lapeed ofa half hour if the case is a seyere one, or if the col- 
lapsed stage has set in ; in slight cases and in the early stage 
poi rd will answer, This medicine is to be continued 
y every half hour or hour until reaction begins to set in, 
then the interval must be inereased to two hours, then three and 
four hours respectively, until all the symptoms have subsided 
and all the functions are restored to the natural condition. 
Cold water, soda water, and lemonade are allowed freely. On 
the least appearance of head sym toms, such as a semi- 
comatose state, a half-closed Seat of of the eyes, redness of the 
and heat of the head, liquid blister is at once applied to 
the back back of the neck and over the pit of the stomach ; a wood 
fire is kept at a convenient distance from the patient’s s bed ; 
flannel or other warm cloth is heated at this fire and applied 
to the extremities ; friction, with warm cloth on the hands, 
when cramp prevails ; no stimulants or opium are allowed. 
No other treatment has been found necessary, the acetic acid 
until health is perfectly restored. This 
tried in eighteen well-marked cases of cholera ; us aes 
one of them, with two exceptions, proved successful. In these 
two other, remedies hg been administered prior to the com- 
mencement of my the first had calomel and opium, and 
em. a ce of acetic aci English vinegar has 
been tried in some of the sealant cases, a tablespoonful 
with an equal quantity of water every half an hour. Plain 
vin has likewise been tried in the diarrhoea which prevails 
im cholera seasons, successfully in every case. The diarrhcea 


of 


in cholera seasons is the first stage of cholera. Vinegar, a tea- 
twice or thrice a day in cholera would, I 
believe, act as a prophylactic.” 
Dr. Brack (Chesterfield offers the observations 
on the value of 
Keeping in view fact that 


cholera 


seasons, 


cause of 


~alled produces death much more 
in nine-tenths of the cases eet: 


in its effects than that of ree it is but yah infer that 
the latter poison would be still more amenable to the influence 
of such agent, Such, in fact, is the case. 1 have now had 
oo treatment of cholera, and that experience 
he conclusion, that if the treatment of the disease 
arsenicalis be before extreme exhaustion 
yoo very few cases, however severe they may 
terminate in death. If the treatment be commenced 


is yet the only provided this has 


its 


contin! already 
om In the Medical 


vital powers, 
Association 


Journal, and in a series of papers published in Taz Lancer 
for 1857, I showed “‘‘The Value of “Arsenic in Cholera.” The 
and 


in its 
but in I 


cholera,” 

** As to the mode of exhibiting in cho- 
lera, the quantity and the dose 
must be F paca he by the gravity of the case. In the worst 
forms of the disease, the liquor arsenicalis, in doses of ten, 
fifteen, or twenty drops, should be ae in a little water, 
every fifteen or twenty minutes, un pao ely symp- 


toms of vomi enn much less 
severe. that thee ten three such 


of the remedy, a gentle 

the hitherto cold and clammy skin; the cramps cease 

the vomiting or p a a whichever of them hea hitherto pee- 
vailed, either ent subsides, or recurs at intervals of 


**So long as the urgent 
arsenicalis may be 


half-hour until the disease becomes less urgent, after w 
the same dose should be ae at more distant intervals, 
until the symptoms entirely cease. 

** As adjuncts to tha of at. 


to the discretion of the 
I have, however, i in many of my worst foam, Gooendes 
instance has 


arsenic alone, and in no single 


Correspondence. 
“ Audi alteram partem.” 


MEDICAL PROVIDENT SOCIETY. 
To the Editor of Tax Lancer. 

Srr,—I am probably the only one who considers the Medical 
Provident Society, in connexion with the British Medical 
Association, to be a decided success. 

Whether the Society was or is wanted by tlie profession ig 
no business of the few outside grumblers. It is sufficient to 
say that thirty-five members of the profession have thought 
such an institution needed, that number having enrolled them- 
selves since April 6th, 1865, the day of the Society’s registra- 
tion. It would, however, be more correct to say during twelve- 
months only, as some weeks were required to the Society 
into working order after it became registered. the past 
twelve months nearly £100 have been contributed to the sick 
fund alone, and now ready to be applied for relief ns 

&c., and there is an fund, I believe, amounting 
£700. The members have gradually da 
the aoe ne and if it had not been for the opposition w. sine 
made to the Society, I have yen © ee 
the number of menber woul be have been nearer a 
than the number already 


/ 

remedy, the result of which has been a wider adoption of it 
n the treatment of cholera, and a daily increasing confidence 
wer to cure that disease. Not only in this country 
‘rance it has found favour with the profession. If my 
rolessional brethren, who are now in constant communication 
with cholera, will but adopt this remedy, I confidently predict. 
| for them a much success than they have ever yet had 
| from my own statements, for them to do so, | may remark 
| that during the last epidemic of cholera I with difficulty per- 
' | suaded one of my medical friends, who professed to have no 
faith whatever in the power of arsenic to cure cholera, to waive 
| much milder in character. By-and-by, under a continuance 
: in the manner above stated, 
| without the least fear that it will produce any poisonous 

effects. 

the subside, the dose should be reduced 
| accordingly ; and when reaction has taken place the remedy 
| may be withdrawn altogether. 

my 
Strike a the very exisvcuce Of this poison, and, if possible, 
to destroy it. Can this end be accomplished by any remedy 
yet known to us? Let us examine the point. It is well known 
most deadly 
t, if not con- | 
the choleraic | 
, h prove fatal. | 
1s also well known that uf, within a given time after the | 
infliction of the wound by which the poison is introduced into | 
the body, the liquor arsenicalis be exhibited in repeated doses | 
at short intervals, death is, in the majority of cases, prevented. | 
Here, then, is a poison, more virulent and destructive than | 
; y controlled by arsenic. If this agent 


Tax 


AN 
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A deal has been said about the dictum of Mr. J. T. Pratt 


a practical as well as a theoretic value, I crave a little more of 
your space to make it known to your readers. In the experi- 
ments referred to it was found that the three anesthetic fluids 
exerted over each other, when mixed in the fluid form, a cer- 


is clearly due to certain physical attractions existing am 
them, and dependent probably to some degree upon their dif- 


fering specific though not entirely so. Thus the 
addition of alcohol to ether restrains its volatility, just as, in 
fact, the addition of water to alcohol likewise its evapo- 
as have abundant proved in the same experiments, 
as I have a y in the same 

this influence is too feeble to ise the evaporation of these 
mixed liquids to any i . And hence we so 
constantly hear of the inhalers with fluid *‘ anesthetic 
mixtures” becoming choked with less volatile liquid, the 

ges &c. requiring to be constantly squeezed out and 


It is, however, not the less an interesting fact that such 
influence exists; and we thence catch a glimpse of a field of 
ysical research which would repay anyone who has the 
isure to explore it. 
_ In my recent paper in Tae Lancer on this subject, as espe- 


* These are given at length in my work on “Safe Abolition of Pain in 


- cially applied in obstetric practice, I described a new obstetric 
inhaler’ with self. ing chloroform 
er 


evaporating surface 


by the heavier liquid. same happens in mixing alcohol 
and water, and notably in mixing strong sulphuric tid with 
water. The contraction of the fluid disen some of its 
latent caloric, and affords a most distinct proof of the strong 
mutual attraction existing between these fluids. 

This fact deserves to be noted, and especially if these fluids 
should be mixed together in any large quantities, as mischief 
might possibly arise. It may be convenient to some of 
to be that Messrs. Savory 

oore keep this mixture prepared, together with the 
other fluids which I moonediaree | i 
and that my “ chloroform . 
applicable to most of the ordinary inhalers by a simple adjust- 


Tur cholera in this town shows no diminution in the num- 
ber of its victims. The weekly returns of deaths from it and 


he Ashfield-street sheds have been a to accom- 
modate 100 beds, They consisted primarily of two wards, the 
one for females, the other for males. This did not permit any 

ion of convalescent cases from those in the more severe 


takes eight hours’ duty daily, so that a constant supervisi 
The her is generally as follows :— 
A castor oil injection, if it away any f 
matter ; outward applications of mu or turpentine, a hot 
bath, and the i ion of a mixture of chloroform and 
aromatic spirits of ammonia. The inhalation of chloroform is 
also tried in many cases. In those instances where, the 
vomiting having ceased, the ion of urine continues, 
with a state of half-stupor and co acetate of potass is 
given, and the bladder is injected with warm water. 

Since the opening of these sheds, on the 5th of this month, 
to the present time, August 20th, 166 patients have been ad- 
mitted, of whom 79 have died, 57 have been di 


tted the 
and of these 88 have died, 56 have been 


members. Did the Registrar, or any member of the Association, 
imagine that that number would be enrolled in one year? Were chloroform in equal parts to be used with this reservoir—its 
the of out function of delivering its contents gutiatim over a 7 
men, in one, or twenty years? suppose we | the equable volatilization j 
sufficient to secure the stability of the Society if it had num- rated in the lower part of the arrangement. , 
ered 200, years hence, when the funds might reasonably be I did not, however, mention the circumstance to whith I 
the next five years to ensure success is, to keep down the work- oe ether (sp. gr. ‘720) with chloroform (1°497) a 1 
amount of heat is disengaged. Thus in mixing 
could show signs of vigour, od ape arg wa an ounce of ether with the same of chloroform I found by t 
there would be no lack of contributing members. I I | the thermometer that not less than 18 degrees of heat were : 
am that the | evolved. This is evidently due to a condensation of the lighter 4 
dispiri in courage. Why smile 
i , Tight or wrong, predetermined to ish | | 
the Society? I consider the Society to be quite safe, and ex- | d 
cellently organised—in fact, quite a model society. I believe . 
no institution ever started under more favourable auspices, or 4 
can boast of a greater success, than the Medical Provident i 
during the past twelve months, or dating from ite extabliah. | ; 
ment. Why, then, do the directors show ‘* white feather” ? | ; 
hardship to the gentlemen who have wo nobly joined the 
that the hope of a secure provision in the hour 
of should be so ruthlessly dashed from them in the manner ‘ 
in it has 
y object in ad i Sir, is to enter my protest | ment. i 
pe-ap of the Society, and I hope the other I am, Sir, yours faithfully, q 
renuously object to Sloane-street, June, Rozsert 
sarried out. If they could only be induced, although 
to its num! duri next , the suc- LIVERPOO 
the Society would be ieentel ail doubt, as I L. { 
lasily convince them. If the length of this communica- (FROM OUR OWN CORRESPONDENT.) } 
i not warn me to pause, I point out where the oo 4 
really pinch, and where is its remedy. I will only ' 
amount q ent ility of | = 
the Society would ina fow years be placed beyond the diarrhoea are as follows :— 
most determined opponent. Casters. 
Editor Lancer. majority of cases still occur at the north end, in and q 
around the district where it originally commenced. Isolated 
,, Si — have, since my first experiments, out of which my cases happen in the southern ‘and eastern parts of the town, but 3 
curious which remarkable manner occurring in Scotland and that the “disease 
; ich i u and Vaux wards, e 
the deductions derived toa ann investigations.® As it has | ™4Y be said still to have its chief seat in the latter districts. 4 
t 
‘tain y of mutual restraint, so far as their tive power | classes of patients on opposi we Renge ee ' 
of pints tk was concerned. This was displayed in a striki convalescents are at once removed into the new wards. There 
Torricell: | are three medical men attached to these sheds, each of whom 
of 
—— | cured, and 30 remain. These humbers show quite as favour- 
| able a result as any others in which a different treatment has 
been adopted. There is no doubt that a great deal of the suc- 
cess is owing to the constant watchfulness on the part of the 
| medical men and nurses of every patient, both ight and day. 
At the Liverpool Workhouse Bros yital 175 cholera patients 
dischatged cured, 
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31 remain. The treatment here continues to be “‘ eliminative,” 
that of castor oil in most cases ; in some the croton oil is sub- 
stituted, whilst in others small doses of turpentine are com- 
bined with the castor oil. One very singular case occurred here 
last week. Cat Sep. When 
admitted he was in the collapsed stage of cholera, having been 
ill some days, but apparently rallying till a few hours before 
his admission, when a sudden relapse occurred. Upon examina- 

velled a purple, apparently gangrenous ; 
discoloration was ectly defined, and extended as it were 
in patches on the of the hand and above the wrist ; in 
the other hand the dark purple patches were chiefly on the 

y been noticed an hour or two before his ission ; they 
afternoon the i 


by Cholera Hospital the total number of 
admissions has been 22; of these, 14 have died, 6 have been 
ae and 2 remain. 

In addition to the numbers above given at the different in- 
stitutions, 307 ns have died of cholera at their own homes, 
since the Ist of August. 

August 22nd, 1866, 


NEWCASTLE-ON-TYNE. 
(FROM OUR OWN CORRESPONDENT.) 


TxroveH the kindness of Dr. Denham I am enabled to give 
you some abstracts from his notes on the cholera cases which 
have come under his notice at South Shields. Eighteen cases 
have been so far admitted into hospital, in thirteen of which 
the characteristic blueness has been observed. There have been 
ten recoveries and seven deaths, while one case still remains 
under treatment. As to symptoms, Dr. Denham observes, 
vomiting was most troublesome. In the fatal cases it was 
nearly, if not always, absent. Cramp has not been very 
troublesome ; it ap to be necessary to a favourable issue, 
as it was very slight, if not quite absent, in the fatal cases. 
In the treatment calomel seemed useful, icularly in the 
diarrheea, which has been v alent in the workhouse. 
Chlorodyne had been given with doubtful effect, and in the 
cases whith recovered where it had been given the sensorium 

sluggish Dr. Denham thinks that dry heat, am- 
monia, soda effervescent drinks, moderate use of spirits, arrow- 
root, sago, ice, and beef-tea, are the best remedies for restoring 
and maintaining reaction, and careful nursing for the consecu- 
tivefever. It has been observed of cholera and other epidemics, 
when t, that other diseases, when they occur at the 
same time, often receive the impress of the epidemic. Dr. 
Denham records the case of a seaman admitted into hospital 
for concussion of the brain, from which he was recovering ; but, 
re costive, he was ordered half an ounce of castor oil. 
Cholera supervened, and he died in a few hours. 

It is intended to erect a memorial to the late Dr. Dawson, 
to take the form of a granite obelisk monument over his re- 
mains, in the cemetery at Jesmond near this town. The com- 
mittee truly state that ‘‘the death of one so skilful in his 
profession, so kindhearted and generous, leaves a blank impos- 
sible to fill up. In this proposed monument, the friends and 
patients of the lamented doctor will have a memento of his 
—— character, and of his kind sympathy and eminent skill 

alleviating suffering and in saving life, and in erecting it 
they have the opportunity of showing their ap 
living worth by thus perpetuating his hono 

Newcastle-on-Tyne, Aug. 18th, 1866, 


iation of his 
name.” 


ABERDEEN. 


(FROM OUR OWN CORRESPONDENT.) 


In your article of the 21st ult. (p. 75), on ‘* Medical Fees in 
Scotland,” it is stated that ‘‘ consulting practice is almost im- 
practicable in all towns in Scotland except Edinburgh.” © This 
represents pretty correctly the state of things some years ago ; 
but, in Aberdeen at least, matters have changed to a consider- 
able extent. Thirty years ago, many even of the leading prac- 


quently visits were either not for at all, or very in- 
adequately so, and as much reliance for an income was 
this 


te Medico-Chirurgical 


y 
> se As a result of this, the carriage and 
rougham of medical men are quite common in our streets—a 
fair indication that our incomes and social position are steadily 
ising. Asaresult, also, of this altered state of matters, we have 


mous wealth, the medical fees in Glasgow are shabby indeed. 

We have to co te ourselves here on the decided 
effective manner in which the cattle plague was met and 
checked—‘‘ stamped out,” as the phrase goes. Although 
several times found its way into Aberdeenshire, yet it 
each time so promptly that it was not allowed to 
was limited in almost case to the spot where i 
all in contact with them, has proved so effective, i 
so cheap in the end, that there seems no reason to doubt 
country at once of this scourge, and that at a loss, even to 
those whose herds were affected, of not one-tenth of what it 
has actually entailed. 

Whether we may be as successful in limiting human disease 
remains to be seen; but the attention of our public authorities 
has been turned in this direction, and it is to be hoped that 
their efforts will be, to some extent at least, successful. 
first effort, under the instigation of our public-spirited Lord 
Provost, was to obtain a supply of pure water ; and this 
is now almost accomplished. As an adjunct to this, a general 
scheme of drainage is being adopted—an improvement much 
required ; for alth Aberdeen stands on several eminences, 
with intervening hollows, and thus presents many facilities for 
being readily and effectually drained, yet hitherto the 
adopted has been so very imperfect that we might almost say 
that the town has been left to drain iteelf. When this is com- 


begs 


water and drainage schemes, have resolved to i 
officer of health. At a recent meeting of that Sir Jas. 
Anderson, who brought forward the motion, did so in a very 
effective speech, stating that, in a ate, which Dr. 
Beveridge had read before the Philosophi iety, it was 
shown that one in ig, ogre the inhabitants had been 
affected with typhus. He thought the time had come when 
such an officer was indi ; and he was of opinion that 
the salary of such an official would require to be about £200 
perannum. The board has not pet, Cetermaines whether or 
not the medical officer inted s be required to abstain 
from private practice, devote the principal portion of his 
time and attention to the duties of the office. The only obstacle 
in the way of making such a restriction would be the smallness 
of the salary proposed. Yet amongst the several well-qualified 
candidates ready to offer their services, there is one at least 
in such a position as to be willing to the office, even at 
the salary proposed and under the restriction speci 

The general Association of practitioners in this of the 
country, which was oe last year under the name of 
the ‘‘ North of Scotland Medical Association,” is to meet this 
year in October ; the object of poning the meeting to that 
time being to suit the convenience of country members by 
potting it at the same time as the meeting of the Universi 
General Council. It is understood that some matters of 
interest, in reference to the Poor-law medical service, will be 
brought up for discussion, 
Aberdeen, August, 1866. 


Tue cholera has been very severe in the Prussian 


titioners kept open surgeries or druggists’ shops; very fre- 


} 
| is changed. With the exception of three or four juniors, none 
&§ | of our practitioners have 
a decided tendency towards division of labour. We could men- 
j | tion one leading physician, whose name and reputation are not 
| | confined to Aberdeen, who practises purely as such—not in- 
vt | terfering in any way with su or midwifery,—and whose 
ering y way rgery ery 
| professional income is not inferior to any in Edinburgh, with 
i | the exception of Sir James Simpson’s. This change is not 
| limited to the town : 
. | bourhood who are within reach of a druggist’s shop have given 
| up keeping medicines. It is chiefly owing to this circumstance 
| that, with regard to fees, Aberdeen stands on a higher plat- 
form than either Glasgow or Dundee. Considering its enor- 
} | pleted, we may reasonably hope to escape, to some extent, those 
epidemic a which every now and then devastate our 
} | towns. In order still further to assist in promoting sanitary 
measures, the Commissioners of Police, in whose hands are the 
| 
| 
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presents his his compliments to the Editor of Tue Lancet, 
to enclose a list of the candidates of H.M. British 


of Dublin 


's College, Gal 


lege of j 
-street School, Dublin 
street School, Dublin ... . 
.. Peter-street School, ‘Dublin 
+» Ledwich School, Dublin ... ... 
Toronto 
University of Dublin rep 
University of Dublin 
§&t. Thomas's Hospital, 
= Universit of Edinburgh... ... . 
. «» Richmond Hospital, Dablin |. ... 
. «» College of Surgeons, Ireland . 


Ryan, M.J. ... 


Tue Glasgow 
buying up the worst parts of the 
proving it. 


Tue death is announced of Lady Barry, in her 

ighth year. Her lad the wid f the late 

Sif Dovid Barsy, M.D. and ¢ sister of Archbishop Whately. 

Ow Sunday last the Bishop of London visited the 
cholera haunts at the east end of London. 


Tue Sanitary Committee of St. James's, West- 


Tue Jewish PopvLaTion AND THE CHOLERA. — 
From July 28 to A 11 no less than 391 cases had received 
assistance from the a ted for their relief. ap | 
_—— case, however, has noted among the upper 

classes of the community. 


OrrictaL Victims or CHOLERA IN Paris.—The St. 
H t medical 


cessant care of patients ; 
their successors, M. Boussard, was struck 


Cuorera.—Since the outbreak of the epidemic 6619 
have been relieved with cholera and choleraic diar- 
rhea at the Queen Adelaide’s Dispensary, 
without any letter of recommendation, 
relieved previous to the local mpeg 


Bethnal-green, 
of which 5129 


with cauterization by means of 
not deny the virtues of won em 
wonderfully efficacious. 

NewcastLe or Mepictne.—At the annual 


meeting of members, held on the Ist inst., the f 
tlemen were i 


Tue daily average of cholera cases in New York is | Secretary 
forty cases and fifteen deaths. 


Prorgessor Acassiz has returned to Boston from 
his scientific tour to Brazil. He will visit Europe next year 
as one of the Commissioners to the Paris Exposition. 


By the official returns in the Madras district of | ‘ 


oon the number of people daily fed is 2480. In the last 
of June 3000 persons died from starvation in Cutrack 
alone. Up to the 11th inst. Government had spent £80,840 in 


Tue sum of 3500 francs has been left for distribu- 
tion among the sick and wounded soldiers the hospital at 
Brescia, by the King’s order. 7 


A Great number of cases of sudden insanity have 


occurred in Italy. These cases of madness are attributed to i 


the great political excitement prevailing. 

Dr. Noap, having analyzed the water from the four 
pumps in the Inner and Middle Temple, has condemned the 
water of the one in Hare-court. He found it to contain organic 
matter, possibly of an animal origin. 

Two convictions have been obtained under the new 
Sanitary Islington authorities, whers of 


Tue Austrian newspapers report that us - 


Ir is stated that there are 258 persons to the square 
mile in the United Kingdom. 


AccoRDING to the latest returns it is stated that, from | }.05 


the commencement of the plague, one animal in’ every |B 
nineteen has been and to every 1000 attacks 862 |! 


Lonoevity.—In 1864, 98 persons (28 men and 70 
women) died who had reached 100 years of age or upwards ; 
one woman dying at 108, and one man at 109. 


THE Mepicat Socrery.—The fifth annual 
meeting of this Society was held at New Maud on Tuesday, 
the 7th inst. ; h The subjects for 


spent a very agreeable evening. The next 
meeting is to be held in the same place; Dr. Ruxton in the 


Epiyevres Mepicat Srupents’ Curistian Asso- 
CIATION.—A meeting of this Association was held in the 
University this week, Professor Balfour presiding. The follow- 
others were t :—Professor Spence, Drs. 

and MacDonald. Letters 


were unanimous! 
1. ** That in 


this Association is 
all suppor, and c~y the stu ts present resolve 
power. 

‘town resolve to make this 


in which they may 


co-operation. 
Tae Deap Sra.—M. Jerrell, who 
Due de Juyues to Palestine in 1865, has addressed a 
the the chemical composition of the it 
y considered that this lake is untenanted by 
Jerrell states that near Sodom he dis- 
saw a number of small fish, to thrive very well. 
of ows :—1. The den- 
sity of the waters of the Dead Sea Sea increases with their d 
2. Their composition is not e here the same. 3. 
concentration is veriabio. 4. Of all the tbe 


Tux Lawcer, | 
T Medical Helos, r, have chamed up the handles of all the pumps, "4 
; have asked for power to fill up the wells altogether. This pro- 
, position, however, has been opposed. 
Tae monthly return shows that the number of 
‘ cone paupers in receipt of relief at the end of May was 3°4 per cent. 
Medical Service who were successful at the competitive exa- the puted 2005. 
mination 
at the Army Medical School, showing the ined results of y 
) the examination. 
Studied at Number of Marks. | 
Brown, H. 4345 
uc i " officer from cholera, this being the third sad event of the 
watcha, 3 L 4 kind in that hospital. During “the epidemic of last summer, j 
MCrystal, BE. . 3735 ims to their in- 
, Buchanan, R. 3575 days ago, one of y 
| Rooney, J.P. . 3554 the disease and 4 
Hanaghan, J. 3480 re 0 e olnciais of the hospital 
= attended the funeral, and M. Mesnet, one of the physicians, 
| Forbes, W. A. . 3355 delivered a very touching discourse on this melancholy occa- j 
‘Thompson, WwW. 3045 
| Hicks, H. A. — i 
Eaton, RC. 2940 
2595 
OO 2525 Amekler, thinks that gargling with brandy in cases of ; 
im- 
lollowing gen- 
hev., Uanon : 
| Dr Dennis Embleton. Treasurer: Dr. Thomas Hamble. 
: Dr. G. H. Philipson. Other members of Council : 
Charlton, Dr. C. J. Gibb, Dr. Charles Gibson, 
William Murray. 
of apology were read from Sir J. Y. Simpson, Bart., Professor 
| McLagan, and Professor Henderson. The following resolutions 
y adopted :— 
| 2 “Th ] 
| Association widely KDOWD tue GISUICLS 
eTished, 
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seem to be much more concentrated at the bottom. . a 
of the deed esa contain no iodine nor Dirths Tlarriages md Deaths. 
acid. 6. Their residue after does not by the ? 


reveal the presence either lithine, essium, or 
They little sulphuric acid. 


Obituary. 


EDWARD ASH HADOW, M.B., M.R.C.S. 


Ir is with sincere regret that we notice the death of Mr. 
Edward Ash Hadow, for many years Demonstrator of 
Chemistry in King’s College, London. Mr. Hadow studied at 
the Bristol School of Medicine, and subsequently at King’s 
College. He obtained the diploma of the College of Surgeons, 
‘and passed the first M.B. examination in the University of 
London in the year 1853. Soon afterwards he determined to 
devote himself exclusively to the study of chemistry. His love 
for this science was very early manifested. When aschoolboy 
he set up a laboratory in the coach house at home, and many 

in n is ear 
es thecampesition of f gun cotton, which established 


tation as an experimen 

mpleted his curriculum, To many he is known as 

joint editor, with Mr. Dawson, of his friend Mr. Hardwicke’s 

Manual of Ph y,” but his admirable inves 

into the constitution of the platinum bases are those which will 
for him the widest oe While his colleagues 

Tameat the los of highly va ued Be 

deprived us of one whose singular devotion to chemical 


Bcience, whose clearness and originality of tho and whose 
mature experimental know] mised to = yes its 
advancement. Mr. Hadow died of 


on the llth inst., in the thirty-ifth year of 


Dispensary for Sick 
resigned. 

Yorkshire, has been appointed 

_ Dispensary, on Goring the the 


W. P. Fiswer, M.R.C.S.E., has been Medical Officer to the Dart- 
ford Union Workhouse, vice W. P. Hoare, F.R.C.S.E., resigned. 

E.C. Kasey, ERCAR, has been appointed Medical Officer to the Dudley 
Union Workhouse, vice C. A. J, Thompson, M.R.C.S.E., deceased. 

‘Wat. [not “ W. C.”)] Horrunister, M.D., has been appointed Medical 
and Public Vaccinator for the Cowes District of the Isle of So or Wight 
Union, vice J. E. Gibson, M.R.C.S.E., L.S.A.L., resigned. 

RB, Lrvetne, M.D., has been elected to the 
Hospital, vice Murchison, elected Physician. 


Surgeon to the Royal 
C. 1 MD, F. has elected Ph: to the Middlesex 
Lecturer on the ples and ice of Medicine, vice 


Stewart resigned 
J.B. Nowy, MRCS. has been ted to Warwick vier 


Queen-street, Chea: 
Parke, L.R.C.P. has been appointed Medical Inspector of Health 
for Willenhall, Staffordshire. 
M.R. , has been 


Panxrr, .8.E., Surgeon to the Sheffield General 
pensary. 
PJ, M.R.C.S.E., L.S,A., late Resident Medical Officer of the West- 
has been elected Apothecary to the Colney 
um, 


h 
£.C. L.S.A., has been 


Medical Officer to 
the erton District the Unica. 
B. B. Tavrear, M.D. Officer to St. 
Hospital, th Paddington, N. Major, whose term of 
0} as ex 
trict 0 Surrey, vice J. Langdon, M-R.C. de- 
Ww. has been appointed Resident Surges 
to the Lunatic General Hospital, ce, 
AW. tucox, M.R. ted Medical Officer 
No, 5 of the Aylesbury ion, vine E. Brown, resigned 


BIRTHS. 
7th tent, , at Avon-hill, Midford, Bath, the wife of J. G. Welch, MLD., 


On the 1Stb inst., the wife of Ralph Eddowes, Surgeon, of 

Cc. , ofa ter. 
On the 19th inst, at she Be, P. late of H.M.’s 
Ship “ Amazon,” lost in the British Channel, of a daughter. 
On the 20th inst., at Oxford-terrace, Manchester, the wife of J; Lang, M.D., 


On the 7th inst., at St. Middlesex, John Young, M.D 
in the Un iniversity of Glasgow, to to Eliza 


Professor of Natural 


Ou the 1th inst at De. Lacy, Gaughter of E. 
» at ucy, 
Dawson, Esq. 
DEATHS. 


om Ship? sped 
On the 24 inet, at? J. Kelly, M.D, son of R. Kelly, M.B, of Pair- 
On iy inst., W. Harvey, M.R.C.S.E., of South Petherton, Somersetshire, 
Wm. Wil 
Edinburgh, Wm. Wilkinson, M.D., 
On the 17th ios, at Great Haywood, Edward Tylecote, Enq, aged OL 


BOOKS ETC. RECEIVED. 


Commander zens es the Negro and Jamaica. 

Six on the M 

Dr. sur les Bax Sulfureuses. 

its Nature, 

inters Abroad. By a M 


Dr. F. Simms’s Winter in Paria, 
Gibsone’s Chemical 


Dr. Drysdale on Cholera, 
he. &e. &e. 


H 2PM. 


Tuesday, Aug. 28. 
Rorat Loxvow Orarmatarc Hosrrrar, 10} 
Guy's Hosprrat.—Operations, 14 p.m. 
Wastuinstex Hosprrar.—Operations, 
NationaL OntHorapic 2 PM. 


Wednesday, Aug. 29. 
Mipp.iesex HosritaL.—Operations, 
Sr. Mary’s Hosrrrat.—Operations, on. 
Sr. Barrno_omew’s Hosprrau.—Operations, 1} 
St. Tuomas’s 14 
Great Norragew Hosprrar.—Operations, 2 
University Hosprtar. 
Loxpow 2 


10} am, 


Operations, 10} a.m. 


Thursday, Aug. 30. 
onpow Svuretca, Homs.—Operations, 2 p.st. 
West Loypon Hosrrrar.—Operations, 2 
Royat OntHorapic Hosrrran.—Operations, 2 


Friday, Aug. 31. 


Bors. Loxpow 10} ax, 


Saturday, Sept. 1. 
St. Teomas’s Hosprran.—Operations, 9} 
Loypon Oratuatmic Hosrrtar, 10} 
Krve’s Hosprrat. ons, 1} P.M. 


Hosritat. ons, 14 
Cuarine-cross H L.—Operati 


| 
ij 
’ 
| 
| | of son. 
| 
} 
| 
| 
| 4, Parker, M.D., resigned. 
‘OUPER, ., Assistant to the London has bee Sr. 0 Rscrra.— 
| thalmic Hospital, Moorfields. 
| 
! | 
| 
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Co Correspondents, 


ux East Lompor. 

Ws are yery greatly indebted to a large number of medical practitioners in 
the cholera districts, who have furnished us with valuable information in 
reply to a circular return-paper which we issued to them, containing ques- 
tions as to the localization, propagation, &c., of cholera, and the hygienic 
conditions of their districts. We have some reason to fear that a letter, 
requesting gentlemen who did not desire their names to be given in con- 
nexion with these reports to notify us to that effect, has not been forwarded 
in all instances with the return-paper. These retarns are now being ana- 
lysed for publication next week, and any gentleman who may desire his 
name to be omitted is requested to intimate his wish to us before Wednes- 
day next. 

Subscriber, (South Africa.)—No diplomas that are purchasable will be regis- 
tered by the General Medical Council. 

Mr. J. EB. C. Peyton.—The request shall be attended to. 


Taz Loerie ov Dr. Jomyson’s Castor-Orm, 
To the Editor of Tux Lancet. 

Sre,—Many of your readers who are, like myself, anxiously observant of 
every statement claiming any value as to the treatment of cholera, must be 
frequently at a loss to understand the reasoning which is advanced to sup- 
port some special plan of eure. To go no farther back than your last issue, 
where we have reported certain remarks by Dr. Johnson at King’s College 
Howital on his castor-oil treatment, au illustration of this style of reasoning 

is presented. From former statements by this gentleman, one w infer 
that the good effect of castor oi! is prop i to the i of 
evacuations uced by it; but in his J oneme ~ remarks he gives us more 
reason to believe that its good effects are dent upon simply its evacuant 
In former case he calls his “eliminative;” while the 

cannot but ve t rmer st ly ina 
It is possible that the secretions themselves may be eliminative in their 
action and result ; but to apply this highly significant word to the purgative 
my of castor oil, betrays a looseness of la somewhat too common 
in discussions on disease. As to the absolute value of these “ choleraie seere- 
tions,” and using Dr. Johnson's own comparison, a true pathol would no 
more sauction the increase of these secretions in cholera than it would our 
inane the secretion of urine in diabetes. The purgative action of castor 
oil will te of use in those cases where, as in the — Dr. Johnson himself 
the bowels are loaded with noxious contents; but beyond this it can 
of no possible use ; cud it would be wall if this lint to 


le I am writing, would you allow me to state here that in an epidemic 
of cholera which swept over the West Indies in 1854, I found the astringent 
plan of use in the stage of premonitory diarrhea (where such did exist), but 
of none when the rice-water evacuations set ip. Here the remedy was bro 
of calomel, blue-pill mass, opium, and capsicum, given every hour or 
en this was effected, the 


servant, 


H. B.C. bad better take up the following works Mechanical 

en or 2, Newth’s Ist Book of Natural Philo. 
Chemistry: First two volumes of Miller's Chemistry. Botany : 

Zoology and Comparative Anatomy: Nos. 9 to 


unusual to publish such paragraphs as appear in the 
Hackney Gazette respecting this gentleman. 
Caution has neglected to authenticate his communication. 


Ow Frvviat Sercitver vor Corpszs. 
To the Editor of Tux Lazczt. 

Sre,—I raise my voice against the sepulture of bodies in rivers and seas 
adjacent to land. Lately a body drifted ashore at Cliffe, that is said to have 
been thrown board at G d; and two bodies were “ committed to the 
deep” at the Nore on the Sth instant. What is to be done with bloated corpses 
lying on the river shores? The burial of bargemen and sailors in this fashion 
is unnecessary, inhuman, and contra-sanitary; it is highly impolitic, aggra- 


the bacial of 9 in less 


Tus or “Svrczor.” 

TrrvEs are of two kinds: those which are confirmed by law, and those which 
are admitted by courtesy. A Peer of the realm is a Lord by right; the son 
of a Duke is a Lord by courtesy. Custom acknowledges thie, and Lord 
John Russell was known by his title, though, strictly and legally speaking, 
he was simply John Russell, Esq. So it is with some medical titles. By 
law the “ Doctor” of Medicine should be a graduate of a University; but 
every Physician by courtesy is called “ Doctor,” and the custom amongst 
many is to dub all medical practitioners Doctors. The “Surgeon,” 
right, not necessarily by law, is a member of a College of Surgeons ; but it 
has been long the custom to allow the title to a properly qualified apothe- 
cary. Custom becomes all but law; and how long was it the custom for a 
licentiate of the Society of Apothecaries to style himself Surgeon-Apothe- 
eary and Accoucheur? No one found any fault with this until of late; but 
now it is complained of upon grounds not altogether tenable. It is cer- 
tainly a right by courtesy, and there is no statute law to prevent it. Indeed 
the only Act of Parliament which bears upon the point is the late Medical 
Act, the 40th section of which tacitly admits the right, for that clause is 
aimed against unqualified and unrezistered persons assuming titles, leaving 
the registered to call themselves what they please. It is to be regretted 
that there should be any dissension amongst qualified practitioners re- 
specting titles, when there are so many quacks and impostors unmolested 

R. H.—The person named is a qualified medical practitioner, 


Vaccrmta 
To the Editor of Tax Lancet. 

Sre,—On the above important subject allow me to lay before you the result 
of my limited experience. 

In the end of 1964, and in January and February of 1865, an epidemic of 
small-pox visited a colliery village in the north of England, where I was then 
im practice. 1 attended iu all forty cases, two of which proved fatal. Both 
the fatal cases were adult males, and had the disease in the confluent form; 
neither of them was robust, and one was stramous. The latter was unvac- 
cinated, and not well cared for during his illness, which terminated on the 
sixth day. The other, who was the father of ae think) four children, was 
either pot vaceinated at all, or imperfectly so - 2 i? visible. He 
died on the fourteenth day; the children, aty had all been vaccinated, 

the disease. In one house, of apartment, lived a 
of five persons—father, mother, and one of 
= was unvaccinated. The father and a Ganehter about fifteen years 
age were suffering from the disease when my attendance was request 
were ordinarily severe cases, and both recovered. I was requested to | 
the baby, which I did without hesitation, and with a successful result 
6o far as the vaccination itself was but op the sixth day feverish 
ja set in, and on the ninth variola of a very mild form manifested 
itself. The child passed through the disease without a single bad 5: mptom, 
and was the first of the three to be fully restored to health. I think in this 
case there can be no doubt the vaccinia mitigated the ——e of the variola, 
and 1 should have no besitation 
under the same circumstances, were I sure of 
Tam, servant, 


Dunkeld, August 7th, 1865.” Caas. Jack, M.D, 


Dr. Buchanan's (Glasgow) paper shall be inserted at the first opportunity. 
He must remember that our pages are subject to great pressure, and he 
has certainly no reason to complain of having had less than a fair share of 
space allotted to him during the last year. 

Lambeth.—The degree is conferred by the Archbishep of Canterbury. No 
qualification is required. The Medical Council will not register the 


Lambeth degree. 
L.R.C.P, Edin.—Is the patient a “ Chancery patient” ? 


Exteyxstve Vascurag Marx. 
To the Editor of Tux Lancet. 
ee some of RE 2 penton kindly inform me what will be the best 
pion of Symes See ascular mark occupying two-thirds of the fore- 
the aspect more and 


August, 1866. H. H. B. 


Mr. Williams will be able to make up the summer attendances at any time. 
We think, h , that the arrang ts made by his indentures are not 
so advantageous to him as they might reasonably have been. 

R. Eliot West, (Tavistock, Devon.)—The Government Hospital and Barrack 
Commission recommend 600 cubic feet per individual for barracks, with 
provision that the whole air of the room should be renewed at least twice 
an hour. 


of the lymph. 


Arrsctioy of pvatne Parawaycr. 
To the Editor of Tax Laycer. 
Sra,—My attention having been drawn to the case related by Mr. Wether- 
field in your columns of Saturday last, may I be allowed a small space in your 


next issue for the following — 


her in her 
ethertield, 


Tue Laxcer,] 
| 
ts, 
| 
n 
4 
| | 
, inclusive, on Zoology, of Chambers’ Information for the People, with : 
Huzley’s Lectures on Comparative Anatomy. 
G. W.—Tablespoonfuls. { 
MM. BR. D., (Cheltenham.)—By application to the of the Royal Col- ee q 
| 
| 
vating the horrors of cholera. | 
The proper course is interment for all corpses, either in cemeteries or on ‘ 
coal, migh' vantageous laced the coffins over . Where 
there is difficulty in Ghalning cometeey interment, resort might be had to : 
rivage interment. The marshes that form the banks of our rivers have re- 4 
the dead times pest (for lnctance, the sailors of the Ragulan feet 
lying in Medway early in the present century), and they can do the same 
—_. If coffins be not attainable, tarpaulins or canvas will answer, toge- | 
with the use of chloride of lime, soot, or charcoal, so as to render safe | 
to the bearers the conveyance of the body to its resting-place. This last } 
phrase reminds me that river sepulture | 
| sae see Wea x 
Pus werd os te period of sepultare. I ot | As the general health did not suffer, it was 
time than twenty- hours, and then a | medicinally. Im due course I attended wy 
practitioner. I have heard of burials in here the case differs from that of Mr. W 
and thee Is the harowing ofthe public mind by premature in- the w 
terment. am, Sir, your it servant, ours, 
Rochester, August 14th, 1966. Brows, M.D. New Millman-street, Aug. 2ist, 1566. J. 
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Junop’s Vacuum Apparatvs, 
Dr. Jwnod, the inventor of the ingenious vacuum apparatus, which he recom- 
mends for use in combating congestions, especially of the hypostatic cha- 
racter, is again in London, and is very anxious to have a trial given to it, 
in cases of cholera, for treating the consecutive symptoms. We have 
already referred in former years to the successful results attributed to its 
use in past epidemics of cholera, Dr. Andrew Clark writes now :—“I have 
seen Dr. Junod apply his apparatus in cases of cholera at the London Hos- 
pital, with relief to the secondary and passive congestions which arise in 
the course of the disease. The instrument is, in my opinion, worthy of 
more extended trial.” The improved apparatus may be obtained of Mr. 
Williams, 3, Caroline-street, Bedford-square. 


Extension or THE or Loca, AN@STHESIA. 
To the Editor of Tux Lancrt. 

Sre,—The cases in which ether spray has been hitherto used have been 
mostly those requiring operation ; but there are, I think, many others where 
it might be used with equal advantage—for instance, in mouming dé in- 
flammation, the reduction of herniw, &c. 

I had an ity some weeks since of t 

patient, had a swelling in the 

nal region, had not passed either stools or hy ates for three days. He 

cmaiieal of a sense of constriction about the umbilicus, was troubled with 

severe vomiting, and, in a word, had all the symptoms of strangulated hernia. 

was tried both before and after the use of warm bath, but without suc- 

cess. Local anesthesia, followed by a little gentle manipulation, was then 

applied, and the result was that the gut returned into the abdomen, and the 
symptoms of strangulation ceased. 

The effect of the same ia case of acute mania was something magica 
The patient, who had been the subject of epilepsy, poor yy bmg 
violent and noisy. He was continually marching about the ward, cay 
nothing on but his hat and waistcoat, making all sorts of gesticulations, and 
trying to injure both himself and those about him. As soon as the spray was 

ied to the forehead, he became less violent, and the delirium became 
be The appl ication was therefore continued to the tempjes and nape of 
i 


the neck un a few minutes he became perfect] ee and Saeed | He 
‘nother attack of the same kind about a w so afterwards, when 


was tried, and with exactly the came results. 
I am, Sir, your obedient servant, 


PP. A 


Mr. John Caldwell should apply to Messrs. Gilbert, Brenchley, and Co., 
82, Gracechurch-street. (See Tax Lancurt of July 7th, page 29.) 

Mr. A. Cooper shall receive a private note. 

Zero.—The announcement is silly enough to attract the attention of the 
foolish ; but the better plan is to leave it in its present obscurity. 


Actiow or tHe Tsysor Trapant. 
To the Editor of Tux Lancer. 

Srr,—If you think the following little anatomical fact of sufficient interest 
to be worth a place in your columns, it is at your service :— 

If a proper preparation of the tympanic cavity be made without interfering 
with the chain of ossicula, it will be seen that when the membrana tympani 
is made tense by the drawing-in action of the tensor tympani, the peculiar 
lever arrangements of the little bones lead to a simultaneous traction upon 
Se it outwards from the fenestra ovalis, precisely as 


the 
membrana t is drawn inwards _— tensor. The result is, that b 
the single A om not that muscle, both t of the t 
that of the fenestra are tightened together. This may easily be verified by a 
trial, and the physiological results are so obvious that they need 
other than thie, that possibly this may be the reason why the chain of bones 
does not pass directly and in a st t line across the tympanic cavity, the 
arrangement which at first sight would seem the most fitted to transmit 
sonorous vibrations to the fluid of the vestibule. 


may be known to anatomists; but I have 


not met with in any of the manuals commonly used by English students, 
1 am, Sir, yours, &. 
Wa. D. 
August 13th, 1866, Formerly of the London 


Grounp Corrs as a 
To the Editor of Tax Lancer. 

Srr,—I observe in your journal of April 21st, 1966, page 444, under the 
head “ Medical News,” it is stated that “Dr. Barbier affirms that ground 
coffee possesses some remarkable properties as a disinfectant. In several 
cases where he had to make post-mortem examinations of bodies under very 
disagreeable circumstances, he found that a handfalof coffee strewn over the 
body and about the room quite overcame ary bad odour.” 

Your readers perhaps long been 
with the disinfectant 


may not familiar 
properties of coffee, and in of 
Coffee-planting in Southern India” (1864), sn alk I have 


minent] 
brought forward its disinfectant qualities. "beg to to quote the following rene 
the work alluded to :—“ I have used a strong infusion ainaaniien be 
foul and offensive sores. It at once corrects the foul smell that arises from 
cancerous and other malignant ulcers, and acts as a mild stimulant to the 
part.” Since that I have substituted the coffee for the infusion ™ 
such cases. And at 110—“ It is useful to purify any place havi 


offensive smell or foul air. The coffee-beans shou Fi be roasted in the viekaity ity 


purified, and the air rendered 
Sir, dbedientiy, 


= Madras, June 90th, 196, Generel of 


Dr. Smith (Stornoway), 4 Parish Surgeon, and others, — The article from 
which the short abstract which appeared in the “ Record” was taken is to 
be found in the Comptes Rendus of the French Academy for June 18th. In 
that paper the author merely says that he administers the flesh in various 
doses according to circumstances. In an earlier memoir, M. Fuster states, 
we believe, that he reduces the flesh to pulp, and then mixes it with sugar 
to conceal the unpleasant flavour. He administers it in doses of about 
two ounces several times a day, The eau de vie is given separately. 

8. A.—The case is a flagrant one; but no good would result from its publica- 
tion. 

Viator must send his name and address. 

Mr. W. Tindal Robertson is thanked for his polite communication. 


Distyrgction py Heat. 
To the Editor of Tux Lancet. 


a shown a boiler, with a revolving apparatus inside, this par- 
The guide "informed me that if a prisoner was sent in, and the 
ane OF man said he had scabies, aad L clothes were subjected to this hot- 


air apparatus. By peg bed to the rnor of either prison, your a. 
ent rebty obtain very correct informed it 


admirabl. 1 am, Sir, yours, &., 
‘August, 1868, 


Dr. M‘Kinlay; Mr. Strange; rs. Liptrup; Mr. A. Cooper; Dr. J. Wood; 
Mr. Fairmann, Hanley; Dr. C. H. Carter; Mr. Bradbury; Dr. Goldsmith ; 
Mr. Warlow; Mr. Sargent; Mr. Handsley; Dr. Beverley; Dr. J. Cannell ; 
Mr. G. 8, Taylor; Mr. Hardy; Mr. Hebsdon ; Mr. Anderson ; Mr. Istance; 
Grant, Ottawa; Mr. Douglas; Dr. Ellis, St. Luke’s; Mr. P. H. Payne; 
. Waters; Mr. Blyth, Whitchurch; Dr. J. Lang; Dr. Bell, Edinburgh; 
. Dr. Haughton; Mr. Hosking; Mr. J. Toak; Dr. Brown, Rochester ; 
. Walker; Dr. Dean, St. Ives; Mr. J. Liddle; Mrs. Baines; Mr. Brook ; 
kler, Versailles; Dr. Little, Manchester; Mr. Clay, Birmingham; 
. Foster; Mr. C. Bray ; Mr. Porter; Mr. T. Nichols, British Museum; 
lyde, Natal; Mr. Colden; Mr. Coghlan; Mr. Hickman; Mr. Marsh; 


mo 


Leeds; Mr. Hill; Mr, Cooke; Dr. Bland; Mr. Ryott, Newbury; Mr. Pater, 
Fareham; Dr. Cullinan, Ennis; Mr. G. Buckell; Dr. Davies, Aberychan; 
Rev. J. Hughes; Mr. J. Carlile, Stockport ; Mr. T. Moreton ; Mr. Jamieson, 
Cork ; Mr. Peyton; Mr. Kehoe ; Mr. Williams; Mr. Mouritz; Mr. Wickers ; 
Mr. Harper; Mr. Barber, Sheffield; Dr. Lyle, Newcastle; Mr. Butterfield; 
Mr. W. Frost ; The Secretary of the Radcliffe Infirmary, Oxford; Werdna; 
The Registrar of the Medical Council; Mati Lal Mitra; Admiralty Office ; 
University of London; The Secretary of the Hospital for, Consumption, 
Brompton; R. H.; F. L.; Solanum; 8. A.; L. M.; M.B.D.; A. BLA; 
Caution; R. L. J.; A Parish Surgeon; B.C. D.; G. H. W.; &c. &e. 


Daily Gazette, 
the Melbourne Leader, Berrow's Worcester Journal, and the Liverpool 
Weekly Mercury have been received. 


= 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ......... 20 4 6 13 0 
For every additional line...... 0 Fora 5 0 O 
The average number of words in each line is eleven. 
its (to ensure insertion the same week) should be delivered at 
than country 


Advertisemen 
the Office not later 


Wi ; those from the must be 
A. 
TERMS OF SUBSCRIPTION TO THE LANCET. 
Unstamrsp. 
Stamprp. 
To go free by post. 
Post-office Orders in it should be addressed to Gzonem Fatt, 


Taz Lancer be obtained from every respectable Bookseller or Neweman 
in the World, _ 


| 
| | 
f 
| 
i | Srr,—Your correspondent, “B.,” inquires if there are any experiments on 
| record as to the heat needed to kill acari and their ova in cases of scabies. 
i | Evgry communication, whether intended for publication or otherwise, must 
y be authenticated by the name and address of the writer. Papers not 
_ accepted cannot be returned. Articles in newspapers, to which attention 
: is sought to be directed, should be marked. Communications not noticed 
| in the current number of Tus Lancet will receive attention the following 
| week, 
| Communications, Luerrers, &c., have been received from—Mr. J. Hilton ; 
| Prof. Humphry; Mr. Hancock ; Mr. Callender; Dr. Hughes Bennett, Edin- 
_ burgh; Mr. Nunn; Dr. Beale; Dr. J. Arnott; Dr. Haldane, Edinburgh; 
7 scorn; Mr. Weston; Mr. Ashton; Mr. Evans; Mr. Chiene; Mr. Burgess; 
| Mr. Bruce; Mr. Lovegrove; Mr. R. Harrison, Liverpool; Mr. Martindale ; 
| t Mr. R. Coales; Mr. M‘Pherson ; Dr. Buchanan, Glasgow ; Mr. E. Atkinson, 
} 
| 
| 
Be TOOM tO pu when they have attained eir brown colour, 
and while quite hot, removed to the room, and placed in the centre, in the 
} same Ym or chatty in which they were torrefied, The doors and windows 
| should be closed, and in half an hour, by which time the coffee will have be- 
i come cool, the room will be found 
i sweet.” I remain, 
{! 
‘ 


